FILED
2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000064660
1. Eniity Name 08-25-2005 90003 038 ***150.00
HARDHEADS, INC.
Principal Place of Business Maifing Address
2590 HWY 98 EAST 2590 HWY 98 EAST
CARRABELLE, FL 32322 CARRABELLE, FL 32322 500 633 63
ita, Apt. #, . : L #, .
Suite. AL # ele Suite, Apt. #. ete 07052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3591458 niot Applicable
- 7 o
2o Couniry P Cauntry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHAFFREY, BRANCH Mahnaffey, Branch
2590 HWY 98 E Sireg] Address (P.C. Box Number iz Not Acceplable)
CARRABELLE, FL 32322 240" w98 €
Ci Zip Code
Carrabelic , FL | 3555,
8. The above namad enlity submit 7 the purpese o! changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accepl
lhe obligations of register
SIGNATURE Y.
Signatue, lyped or crinted name GMU agent ard ke i eppheabile, (NOTE: Registered Agenl signaiure required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.5., the
Due by September 7, 2005 ., Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS N 11
TITLE P ] Delets TLE P {3 Change {1 Adgition
WAME MAHAFEY, CHARLES B HAME manaffey, Cvarles .
STREET ADORESS | 34 GILCREASE LN smerrenoress |5 Gi lereqse tan-e
ar-s-7¢ | QUINCY, FL 32351 on-sip - |@winey , FL 323%|
TILE v O3 Delele TMLE [ change ] Additien
HAME STRICKLAND, WILLIAM HARE
STREET ADCRESS | 6122 WEEPING WILLOW WAY STREET ADORESS
GTY-ST-7IP TALLAHASSEE, FL 32311 CITY-5T-2IP
TITLE ST [ oelete me [J Change [ Addition
HAME STRICKLAND, KRIS - HAME
STREE1 ADDAHESS | 6122 WEEPING WILLOW WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-7IP
TITLE [ petete TITLE []Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST 2P
TIMLE [ telete TMLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIBE ] Detete il . O Carge [ Addition
NAME i HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21F
12. | heraby cerlify that the information supplied with this riling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tru owered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 it
changed. or on an attachment wil . with all ke empowered. C
—
SIGNATURE:Y = _ 52 ?\0
SIGNATURE AND TY#ED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR ke Diswtirne; Prone &




