2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 23,2004 8:00 am

DOCUMENT # Ha1634 ecretary of State
1. Entity Name
04-23-2004 90190 010 ***150.00

NEW FACES OF BRANDON, INC.
Principal Place of Business Mailing Address
212 QAKFIELD DR. 212 QAKFIELD DR. '
P O BOX 2564 P O BOX 2564
BRANDON FL 33511-5707 BRANDON FL 33511-5707

Suite, Apl #. etc. Suite‘ ADI. #, etc. MOOHE CR2E034 11/03)

Cily & State City & State 4. FE! Numbper Applied For

59-2463545 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesirad ) $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggsi’E'k?ShﬂEgT%N LAKE CIRCLE Street Address (P.0. Box Number is Not Acceptable)

BRANDON FL 33511

City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Swnature. yped of panted name of registered agent and itk if apphcable. (NQTE. Regstered Agent signalure required when reinstating) DATE

“FILE NOW!!! FEE IS $150,00 -

' Atter Ma 1, 2004. Fee wil be $550.00 Tt oo 0 [y 55,00 May Be
"Make Check Payable to Flonda Deparlmem oi Slate
J0. OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PTD O pelete TME [ Change (] Addition
NAME BASS, JAMES M. NAME
STREET ADDRESS | 729 KENSINGTON LAKE CIRCLE STREET ABDRESS
CITY-ST-2IF BRANDON FL 33571 CITY-5T-2IP
TME vsD O pelete THLE T Change ] Addition
HAME MITCHELL, CAROLYN BASS NAME
STREET ADDRESS | 2606 NORTH VIEW CT STREET ADDRESS
CITY-ST-2P FLOWER MOUND TX 75022 CITY-ST-2IP
TITLE [ perete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ oetete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE . 3 delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CIry-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj/with an address, with all gther like empggwered.
SIGNATURE: %/ é{% 4 2p- 055 8/3.6¢.764L

S)GNATunE AND ‘I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




