2005 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED

1. Entity Name

FAUX EFFEX, INC.

DOCUMENT # P03000128035

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90169 046 ***150.00

Prineipal Place of Business

53 YACHT CLUB DR. NE
FORT WALTON BEACH FL 32548

Mailing Address

53 YACHT CLUB DR. NE
FORT WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

I

ll

I

HAUGHT, BRUCE A
385 HIGHWAY 98
SUITE 220

DESTIN FL 32541

Suite, Apt. #, etc, Suite, Ap!. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
02-0711762 Not Applicable
4 Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- b e - Name o - -

PoueeAs T l(‘"-ﬁ%

Street Address {P.O. Box Number is Not Acceptabte)

Ftr I lhem Bip, 5T &

City FL Zif 00397?

Mg vy Led

8. The above named el
the obligations of re

ubmits 7tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ered agenl.

3-J-oy

SIGNATURE

Sgnatura, lyped‘a\pw of Tegustered agent and ttle )l apphcable

Mn_slmsd Agent signalure required when reinslabing} DATE

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 may Be
Added to Feas

- OFFICERS AND DIRECTORS

X ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMNE PD ] Detete TITLE [} Change [ Addltion
NAME SMITH, BRIAN HAME
STREET ADORESS |53 YACHT CLUB DR. STRECT ADDRESS
CITY-51-2IP FORT WALTON BEACH FL 32548 CITY-51-21P
TILE v O Detete TITLE [J Change (] Addilion
NAME SMITH, LYNDA NAME
STREET ADDRESS | 53 YACHT CLUB DR. NE #7 STREET ADDRESS
CITY-SI1-2IP FORT WALTON BEACH FL 32548 CITY-S1-2IP
TIILE M TA Detete i1LE {7 change (] Addition
NaME SMITH, KEVIN NAME - -
STREET ADDSESS | 53 Y ACHT CLUB OR. NE #7 STREET ADDRESS
ory-si-if | FORT WALTON BEACH FL 32548 CITY-51-21P
TITLE O Delete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2IP
TmEe 1 Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP - CITY-S1-ZIP
TITLE O Delete TLE [Jchange [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

changed, or on an attachmepfwith an addre;

SIGNATURE: /%

SIGNATURE AND TYPI

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empov

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

all gther like empowered.
B-3-05

Dals

D NAME OF SIGNING OFFCER OR DIRECTOR Oaytme Phone 4




