2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000002635 05-03-2004 90719 010 ***150.00
1. Entity Name .
A THOUSAND FACES, INC.
Principal Place of Business Mailing Address . _" 9 4 0 8 [] 2 9 2
526 S OSPREY AVENUE 526 S OSPREY AVENUE - s
SARASOTA, FL 34236 L " SARASOTA: FL 34236 - oty afen 0t :
A s v WEGOAHCAI AN
Suite, Apt. #. 8tc. Suile, Apt. #, stc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbgr - - Applied For
55—09/3&22 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘;i&fg;ﬁonal
6. Name and Addrass of Current Hegistere-d Agent 7. Name and Address of New Registered Agent
Name

HANSARD, LEE ANNE
526 S OSPREY AVENUE
SARASOTA, FL- 34236

Straet Address (P.O, Box Number is Not Acceptable}

City Zip Cods

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registarad agent.

SIGNATURE

Signature, typed or printed harme of registered agent and litke it applicable. (NGTE: Registered Agent signature required when ieinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
. Added to Fees

After May 1, 2004 Fee will he $550.00

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE D 3 pelee TITLE {J Change {3 Addiiion
NAME HANSARD, LEE ANNE NAME :
STREETADDRESS | 526 S OSPREY AVENUE STREET ADDRESS

oITY-§T- 2P SARASOTA, FL 34236 CITY-S7-2P

TILE 1 Detete TILE O chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITV-ST'ZLP CiTY-ST1-2P

TILE O petete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS | - Y st anoress

CITY-ST-29 CITY-S7-2P

TITE 7 parere TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CITy-ST-2P

TITLE 3 Detere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P iTY-ST-21P

L3 T Delete TIME Clchange [ Addition
HAME ’ NME

STREET AUDRESS STREET ACORESS

CITY-ST-2P CITY-$T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental reportis true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 1¢ executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attac nt wilhy an address, with all gther like empowered.
SIGNATUREMMM- wond hee Pove Hausaeo ¥ollo- 204
) 7 SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




