*2005 FOR PROFIT CORPORATION
ANNUAL REPORT

R it T:v;'r\:‘] @3 ?2.:’?65

-

DOCUMENT # P04000045032

1. Entity Name

FACIAL BUMP RELIEF, INC.

“ 1 .F\T E—
R - QR\D
Principal Place of Business Mailing Address SY (‘\\‘ : "E,SLE g™
314 E, ORANGE AVE. 314 E. ORANGE AVE. 1ML LANA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e e VAR AT LA
Suite, Apt. #, etc. Suite, Apt. #. etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 'g.( Applied For
™ |Not Applicable
Zip Country ap Country 8, Certificate of Status Desired | $8.75 aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

OWUSU, YAWA
3400 GALLNT FOX TRAIL
TALLAHASSEE, FL 32308

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typod or printed name of registered agent and (e if applicable.

(NOTE: Aegisterad Agant signature raquired when relngiating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign anancing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE C [ Detete TILE [OChange [ Adeition
NAME PYE, EDWARD NAME

STREET ADORESS | 3206 NORTH RIDGE RD. STREET ADDRESS =SOONS4n=57a3

ory-sT-2p | TALLAHASSEE, FL 32310 oiTy-s1-7P 05/03/05--01002--024  ##150. 00

TI7LE P 1 celete TITLE [J Change ] Addition
HAME OWUSU, YAW A NAME

STAEET ADDRESS | 3400 GALLANT FOX TRAIL STREET ADDRESS

CIny-§1-21P TALLAHASSEE, FL 32308 CITY-51-2P

TITLE v O oelete TISLE {JChange [ Addition
NAME LEWIS, HENRY Il NAME

STREET ADDRESS | 531 TUSKEGEE ST. STREET ADDRESS

CITY-ST-ZP TALLAHASSEE, FL 32305 CITY-5Y-21P

TILE ] O pelete TITLE O change [ Addition
NAME PYE, BENJAMIN NAME

STREET ADDRESS | 416 FLAGELER ST. STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32301 CITY-S1-21P

nne T O Delete TTLE O change [ Addition
NAME AIKENS, AUGUSTUS D JR. NAME

STAEET ADDRESS | 2317 KILLARNEY WAY STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-S§T-21P CITY-5T-2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlity that the information

indicated on this report or supplemential report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpotation o the receiver of trustee empowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Sleck 11 if

changed, or o an attachment with an address, with all other like empowered.

SIGNATURE:

4 (20058 294- 4690

MATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




