LAPUS CAOUMS FPISAWIT ET GAUIRVOUITA L TV FILED

ANNUAL REPORT Apr 29, 2004 8:00 am

P03000128035
DOCUMENT # - ecretary of State
FAUX EFFEX, INC. 04-29-2004 90265 025 ***150.00
Principal Place of Business Mating Address
53 YACHT CLUB DR. 53 YACHT CLUB DR.
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 )
I
2. Principal Placs cf Business 3. Mailing Addrpes ||mu“u ” mmmmmmwwmnmn
55 YahT CluR De NE. 53 YackrClud De. n.gl HHEH |
Sf“:?’qﬁ"  ere. 5‘““;;&“’"7" o 04252004  Chg-P CR2E034 (10/03)
City, & Staie ity & State 4, FEI Number Applied For
OﬂTDSA\TO’\) ﬁéﬁc"'\ F L._ /%yﬁ"— wﬁh @Aj 56/401’\ F L " " OZO-{ l l—[ (-Q 2 Noprpiicab!e
%254 4 Country %9254 8 Country 5. Certificate of Status Dosired [ g;'z?mmf ddtionsl
6 Name and AGdross of Gurront Reglstered Agent 7 Name and Addrees of New Rogiotered Agent
’ Namea
HMAUGHT, BRUCE A :
385 HIGHWAY 98 Strest Address {P.Q. Box Number is Not Acceptabie)
SUITE 220
DESTIN, FL 32541 .
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE -
. fypad or printed rame of regaweed ageet. and e ¥ apploable. {NOTE: Regislored Agent signeture required wher ielnstating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 FEege will be $550.00 Trust Fund Contribiution. 0 Addedio Fees
10, A OFFICERS AND DIRECTORG . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD O] Deite me V [J crage (¥ Aditon
NAME SMITH, BRIAN NAME LyadA Smik
STREET ADDRESS | 53 YACHT CLUB DR. smeT eSS | 5 Z2yAChWT CAud DEIVE NE #7
CiFY-ST-2P FORT WALTON BEACH, FL 32548 CITY- S7-2P Feerwalton SeAacn F L 22 5'4-8
e 3 Detate TLE ,\% N [ Changs  E30kion
NAVE NAME VIn Saadta
STREET ADDRESS STREET ADDRESS K 3 YADNT el Dewve NE. 'Fr'-[
CITY-ST-2P CTY-ST-2P Eo 27 LSATTON 66/&0»\ FtL 325 48
TIE 3 Detets TRLE [Jchange  [JAddition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-29
e [ Deiete e [ Changa [ Addiion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P GATY-57-20
TE {1 tetete e Clcnange ] Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CTY-ST-2P
me 3 Detete TME {Jchange £ Addition
NANE NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiTY-ST-2P
12, | hereby that the information suppiied with thia tnalg\g does not qualiy for the exarnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this roport of supplomental report is trus accurate and that my signature shall have the same fegal as if made under oath; that | am an officer or dinactor

of the corporation or the receiver or trustea owored to execite this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an add with afi other liee empowered.

SIGNATURE: aﬁW/// S e A-Smith J-27-o 350685274




