2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED

Apr 22,2004 8:00 am

DOCUMENT # P99000064660

1. Entity Name

ecretary of State

04-22-2004 90018 003 ***150.00

HARDHEADS, INC.

Principal Place of Business

2590 HWY 98 EAST
CARRABELLE FL 32322

Mailing Address

2590 HWY 98 EAST
CARRABELLE FL 32322

I

]

|

34038894

LI

2. Principal Place of Business 3. Mailing Address m
Suite, Apt. #, etc. Suite, Apl #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3591458 Not Applicable
Zj C Zi H i
P ouniry b Country 5. Certficete of Staws Desired  []  $8-75 Additional
Fee Required
&, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

MAHAFFEY, CHARLES B
2590 HWY 98 EAST
CARRABELLE FL 32322

Branch
Strest Address (P.O. %;GH\%’@%WE)

Carrabetie, FL 32322

City

FL

Zip Coce

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept

Y-1§-0 Y

Signatura, tprnnled name@d agent and tille f appheable
T E ”

(NOTE. Regisiered Agenl signature requirad when ranstating)

DATE

- FILE NOWN! FEE IS $150.00

. ‘After May 1, 2004 Fée will be'$550.00° - - ° -
.'Make Check Payable to Florida Depariment of State-

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptien stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director

of the corporation or the receiver or trustee g
changed, or on an attachment with an a

SIGNATURE:

owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
Zwith all Other like empowered.

SIGNAIMIRE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR

Y150\

Date

Daytime Phane #

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE O Change (] Addition

NAME MAHAFEY, CHARLES 8 NAKE

STRECT ADDRESS |34 GILCREASE LN STREET ADDRESS

CUTY-ST1-2IP QUINCY FL 32351 CITY-ST-ZIP

E % O pelete TITLE [ Change ] Addition

NAME STRICKLAND, WILLIAM NAME

STREET ADDRESS {6122 WEEPING WILLOW WAY STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32311 CITY-ST-2iP

TILE ST 1 Delete TRLE [TJ Change (] Addition
- AL | STRICKLAND, KRIS HAME —- - -

STREET ADDRESS | 6122 WEEPING WILLOW WAY STREET ADDRESS

GiTy-§7-7I1P TALLAHASSEE FL 32311 CITY-ST-2IP

TITLE [ Detete TMLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-7IP

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2iP



