2005 FOR PROFIT CORPORATION *

FILED

__ANNUAL REPORT _
DOCUMENT # P02000080977 |
1l'&I:Elp"?)lif-l‘\l‘;:leFACEL|FTS, INC,

Apr 12,2005 08:00 AM
Secretary of State

Mailing Address

Principel Place of Business

2330 NE 168THPL 2330 NE 18TH PL
UNITC UNITC
OCALA, F1 34470 OCALA, FL 34470

DO NOT WRITE IN THIS SPACE

G AR AT

02172005 No Chg-P CR2E034 (10/03)

4, FEi Number Applied For
32-0023828 Not Applicable

5. Certificate of Status Desired O $8.75 Acditional

Fee Raquirad

6. Name and Address of Curent Ragistered Agent

BRIGGS, JEFFREY
2330 NE 18TH PL
UNIT C

OCALA, FL 34470

TR T B

DO NOT WRITE
IN THIS SPACE

4. The abave named entily submits this stalement for the purpose of changihg its fegistered office or registered agent, of bath, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

" T[NGTE Flegistored Agent sighatu requined when reinstating}

DATE

Signeeiiwes. fyed r prinied nme of ragistered agend and file ¥ spaficobe

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contsbution.

After May 1, 2005 Fee will be $550.00

$5.00 wmay Be
Added loFeas
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10. OFFICERS AND DIRECTORS

PD

BRIGGS, JEFFREY
5525 SE 24TH ST
OCALA, FL 34471

TLE

NAME

STREET ADDRESS
CTY-51-2ZP

vD
WILCCX, PHIL
14580 SE 93RD AVE.

e

NAME

STREET ADORESS
CrY-§7-2P

SUMMERFIELD, FL 34491
TILE T )
NAME

STREET ADDRESS
CITY-51-21P

E

HAME

STREET ADDRESS
LY-51-29

TME

RAME

STREEY AJDRESS
GIrY-57-0¢

TE

NAME

STREET ADDRESS
CTY-5T-IF

i L e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing ¢85 ot gqualify for the exemnption stated In Section 119.07;
Indicated on thig repert or supplemental report is ttue and accurate ancd that my signature shall have the same legal e r
wered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears In Block 10.or Block 11 if

of the carporation or the recelver or lrusice empo:
changed, or on an attachment with an address, with alt gther ke empowered.

SIGNATURE: Ph

%S}H). Florida Statutes. | further certify that the information
‘ect 85 if made under oath; that | am an officer or director

PAINTED NAME OF SIGNING OFRCER OR DIF

A Loikraox  H-1i-03 333-363- %I

‘Daytirme Phone ¥




