2004 FOR PBO_FI'IW'»CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # P99000017048 Secretary of State
- 02-26-2004 90012 020 ***150.00
FAYE'S PORCELAIN STUDIQ, INC.
Principa! Place of Business Mailing Address
5678 COLCORD AVE 1201 N THIRD STREET : ot T
JACKSONVILLE FL 32211 JACKSONVILLE BEACH FL 32250
(18 CoLconrs Avé
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Gity & Stale City & State L 4. FE! Numbar Applied For
jfplsbu v ”6 , Fle#vA 59-3561199 Not Applicable
Zip Country Zp 5224( Cbumry 5. Certificate of Status Desired O ?g.gg“ﬁ:ﬂedc;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) s - .
?S%Eggféé%[) AVE - Street Address(P.O. Box Number is Not Acceptable) 7 — "
JACKSONVILLE FL 32211
City Zip Code
FL

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. | am farniliar with, and accept
the obligations of registered agent. :

SIGNATURE .
Signatwe, typed or printed name of registered agant and litie 1f applicable. (NOTE: Registered Agenl signaius required when reinstanng} DATE
9. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O Delete TLE CSchange [ Addition
NAME MCKEE, FAYE NAME
STREET ADDRESS (5678 COLCORD AVE STREET ADDRESS
ITY-ST-7IP JACKSONVILLE FL 32211 CITY-ST-ZP
e T [T Detete TTLE (I change  [7] Addition
NAME MARKLAND, CHARLES NAME
STREET ADDRESS | 5678 COLCORD AVE STREET ADDRESS
CITY-ST-2FP JACKSONVILLE FL 32211 CITY-5T-2IP
TILE S . [ Delete TITLE O Change  [] Addition
NAME MCKEE, WILLIAM.... g e e WOWME ) L . -
STREET ADDRESS | 5678 COLCORD AVE STREET ADDRESS
ON-S2P | JAGKSONVILLE FL 32211 CITY-ST-2IP
e £ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-ZPP
TE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE . [ Detete e g “[J Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental reperl is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: _. /M %‘)ﬁl SAVE PHNEE ,&éé’ g o?&o;/ ?95/‘ 25 /5]

smun'y AND TYPEDOR PRITED NAME OF SIGNING GFFICER OR DIRECTOR / Date Daytime Phone #




