2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
HEAD FAMILY PROPERTIES, INC.
Principal Place of Business - . Maiﬁng'ﬁ‘.ddress
3305 USHWY 178 P.O, BOX 1283
ARCADIA FL 34266 ARCADIA FL 34265
us us
. I
e = R
Suite, Apt. # etc. Suite, Apt. #, etc. 15t MOORE CR2Ec34 (10/04)
Tity & Slate [ Cityaswews 4. FEI Number ' | Pappiied For
_ 65-0354864 | ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gesqi:?:;m’ﬁa’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
MNams . e e e e T .
?%Déﬂ'o%‘ééR%&ND ST Strest Address (P.0. Box Number Is Not Acceotabla) a
ARCADIA FL 34266 ) -
City FL ! Zp Code

B. The above named entity submits &Elsr sfétemem fer‘the purpose of changing its registered oflice or registered agent, or both, iﬁ the State of Flarida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

istated agent and tbke f appicabls {MNOTE Reg Agsnt o whan m@ﬂ!g) DATE

9. Election Campaign Flnareing  $5.00 May Be

( FILE NOW!!! FEE IS $150.00
May 1, 2005 Fes Will Be $550.00 | TrusiFund Contribuion. ]  Addedio Fees

Make Gheck Payable To Florida Depariment of State
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Dlit PT O pelete TinF [ change T Addition
HAML HEAD, DARRYL J. NARAE,
SYRFEY ABDRESS | 1877 RHODE 1SLAND STREET : SIRELT ADDEESS
LHY-SE- 40 ARCADIA FL 34265 Ly-§i-ap
Hitt Vs 3 Detete HitE Cichangg 3 Addition
HAME HEAD, SUSAN E. l NANE
SPHES S ADOKESS | 18T7 RHODE ISLAND STREET STREET ADDRISS
GiY-5i-0p ARCADIA FL 34268 ) _foon-seae
HiLE 3 Delete nif [ ichange [ Addition
HAME HAME 7
StREELADDRESS. . . o . L _§ SIRLETADDRESS. . o D SR,
CITY-5T-2F GiTY-S1- 7

- N o
HELE 7 Delete Hie [C] Change 3 Addition
e e Unugnozeses
SIREET ADDRESS STREET ADORESS 02211/ -3593 ~0058 150.80
G- ST P CiTY-ST- 7P
H]fH 3 Delate L - Clchange T3 Addlion
NAME HANE
SIREET ADDRESS SIRELT ADDRESS
Y-S 4P olY-st AP
IETLE [ pegte 1R Olehange [ adtitlon
HEME HAME
CIREEE ADDRESS SHREE] ADDRESS
CiTe-§T- 5P CTe-31-2p

12. i nereby certify that the miormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supralerental report is true and accurate and that my signature shall have the same legal effect as if maade under oath, that | am an officer or diractor
of the corporation or the regiver or trustee empowered o execute this report as required by Chapter 607, Flodda Statutes; andfiat my name appears in Block 10 or Block 11if
changed, o on an attachpfent #fh am, addr, Kith il ather ke empowered

SIGNATURE:

£ a-5k~0S
TURE AMD TYPED OR PRINKED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylra Phona #



