2\004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) . Apr 09, 2004 8:00 am

DOCUMENT # S60209
oL ecretary of State
_09- *okk
HEADLINERS HAI WORKS, INC. 04-09-2004 90061 027 150.00
Principal Place of Business ) Mailing Address
THE ALTERNATIVE HEADLINER/THE ALTERNATIVE
1240 JENKS AVE 1240 JENKS AVE 54 02 9574
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. " MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
' 59-3072517 Not Applicable
Zp ) Country 2P Couniry 5. Cerificate 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

- - [TNerle bafp - - - -

NEVILLE, BARBARA

1800 SCARLETT BLVD S%‘ﬁf%ﬁ‘ss fj; 0’ Box Numbebeot Ac%i[iambn e

LYNN HAVEN FL 32444

, . oy H’m A (l 1+ FL | 32404

8. The above named gfitily submits this statement for the purpase of changing its registered office or registered agent, or both ™ the State of Fiorida. | am familiar with, ang accept
the obtigations of

SIGNATURE - i 6 g [D TEO ({

Signature}iyped of prmed name of registered agent and title i anpiicable {NOTE: Registered Agenl signature reguired when reinstating)

9. Election Campaign Finrancing $5.00 May Be
Trust Fund Contribution. [J  AddedtoFaes
10, OFFICEHS AND DIHECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PSDV O paete TITLE Sﬁm_f_ ﬁChange 1 Addition
NAME BARBARA NEVILLE NANE od
STREET ADSRESS | 1800 SCARLETT BLVD STREET ADDRESS %’0 g bmj o (,.eo/ W Ve
ory-sT-2P - [LYNN HAVEN FL 32444 CITY-ST-2IP P2 C,hq,\ %’[ 32404
TITLE [ Delete TIRE [Jchange [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Detete TLE [ change [ Addition
NAME <. o |—een e e et o B e ig C e - S, e —
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ telete T [J Change  [] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TME [ Delete THTLE [ Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE ' 3 pelete TITLE T Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

12. | hereby certify that the informatiol
indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

uppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes ermpowersd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h n address, with all ojher like empowered.

Jhadh Nedille WM ’b/%vl/(j(l 9501415964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Pnane #




