. © 2005 FOR PROFIT CORPORATION
ey ANNUAL REPORT

{DOCUMENT # P04000136266

1. Entity Name
FACELIFT RENOVATIONS INC.

FIED

05 APR 18 PH 2:36

M.H\‘ ar SiAi

BLANK, JAY
2374 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

Principal Place of Business Mailing Address Sruhi R \Q £
FLO
2374 CAPITAL URCLE NE 2374 CAPITAL CIRCLE NE TALL AH ASS EE.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e g LI
2339 Voprde) (e & SBme

Suite, Apt. #, etc. © Suite, Apl. #, etc. 04182005 Chg-P CR2E034 (10/03)

City & Siate City § State 4. FE|Nymbegr Applied For
T AR/, y F / é #76_5‘ L2 9 Not Applicable
392?0 (51 Cﬁfglﬁ Zip Country 5. Cedtificate of Status Desired [ gg;’g‘ Aditiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE 0044 ﬁ / M

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

na re. typebii printad name of registerea agent and Ie i spplicable.

{NOTE: Registarad Agen! signaturs requirad when reinstating)

4//5;/ RoO0L

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TMLE CEO [ Delete TITLE ] Change [} Addition
NAME BLANK, JAY NAME

STREET ADDRESS | 2374 CAPITAL CIRCLE NE STREET ADDRESS

CITY-S1-2P TALLAHASSEE, FL 32308 CITY-ST-21P

TITLE V' O Delete TITLE [Ochange [ Addition
NAME HODGES, KYLE NAME ) -252'[:]':]5 13 ,_-_1:39[‘3 1=

STREET ADDRESS | 2374 CAPITAL CIRCLE NE STREET ADDRESS U‘q\t"EGfUS““U i DGS“UDB **H.ED. UQ
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2P

NAME 237 (optha/ Sim toT

e vge fen 4/49/, Pohgi O ekt e

NAME

[ Change [ Addition

STREET ADDRESS STREET ADCRESS
sz (]RGS20 FL 32398 amv-51.2p

TITLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IF (’f l (?{

TITLE [ Delete TILE \D [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin g

dogs not quality for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receivar or frusiee empowéred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed. or on an altachment with an address, with all other like ampowered.

SIGNATURE: JAY B/AnK Oa.;,ﬂ/dowL

7//8/2 oy S gso-933~22/4

SIGAATURE AND TYPED OR PRNTE’NAMELSF SIGNING OFFICER OR DIRECTOR

Dae Dayume Prone




