-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # $71830

1. Entity Name

RICHARD HEAD'S OF FT. WALTON BEACH, INC.

Secretary of State

03-31-2004 90006 017 ***150.00

Principal Place of Business

104 MIRACLE STRIP PKWY,
FORT WALTON BEACH, FL 32548  US

Mailing Address

104 MIRACLE STRIP PKWY.

FORT WALFON BEACH, FL 32548 US

54024534

2. Principal Place of Business 3. Mailing Address

61| Chocrawarchee Gee Bao

VAV RNk O ERE

Suite, Apl. #, elc. Suile, Apl. #, elc.

03182004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Bruce, F1. 32WES 72-1193708 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] $8'75 Afddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
LEA, ARDEN J.

104 MIRACLE STRIP PKWY.
FORT WALTON BEACH, FL 32548

Strest Address (P.O. Box Number is
Al Chmer

ot Acceplable)
AW ATChEE VEm Roar

ity

Zip Code

FL | "33ies

8. The above named entily subomits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signakume, typad or printed name ol regislered agent and Lile if applicahls.

(NOTE: Aegistarad Agent mgnatna recquirad when reinstaing}

DATE

9. Ele¢tion Campaign Financing

FILE NOW!!! FEE IS $150.00 =0
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Faes

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

THLE P [ Delete T W Change [ Addition
NAME LEA, ARDEN J NAME

STREET ADDRESS | 104 MIRACLE STRIP PKWY. STREET ADDRESS | 891 ChecTawatTeher Fves. Roar

Ci1Y-S1-2P FORT WALTON BEACH, FL 32548 CirY-si-2p Bl'g_c_,_e_'_l:'l_ yss,

TILE [ Delete TITLE [ Change [ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF v

TITLE [ pealete TIRE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-S1-2P CITY-§T-2P

TITLE 3. Detete TME [ Change {7 Adudition
NAME NAME

STRECT ADDRESS STREET ADDIRESS

CITY-ST-2P CIY-51-2P

TITLE {7 Delete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S8T-2IP

TITLE 2 Delete me [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP LOY-S1-2P

12, | hereby certify that the information suppfied
indicated on this report or supplemen
of iha corperation or the receiver or
changed, or on an aitachment witl

SIGNATURE:

e empowered.

does not quatify for the exemption stated in Section 119.07?3)(”. Florida Statutes. | further certify that the information
Prcuratgeand that my signature shall have the same legal e
pculd this reporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 143

tect as if made under cath; that | am an officer ar direclor

2(22/0Y 3ozt

SIGNATURE AND TYPED GR PRIN‘I‘ED‘“ME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phane #




