2005 FOR PROFIT CORPORATION FILED

g ANNUAL REPORY = Apr 19, 2005 08:00 AM
DOCUMENT # P99000017048 - Secretary of State
FAYE'S PORCELAIN STUDIO, INC.

Principal Place of Business o M'ajzlna Address
5678 COLCORD AVE 5678 COLCORD AVE.
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

SRR A

04042005 No Chg-P CR2E£034 (10/03)

DO NOT WRITE IN THIS SPACE =T ' FopRa

59-3561158 Nt Applicable
5. GCertificate of Status Desired O $8.75 Additional
- Fes Required
6. Name and Addrass of Current Reglstared Agent R e T -

5575 GOLOORD ae= RO _TiiQQ_NQTRWﬁﬁ-? o
JACKSONVILLE, FL 33211 B IN THIS SPACE

8. The above named entity submits this statement jor the pumose of changing s registered office or régistered agent, o both, in the Btale of Porida. | am familiar with, and accept
the ouligations of registered agent.

SIGNATURE e i — . s — -
Sigrature, typad o¢ printsd narma of ragintered agent and v"ﬂ_a If spphicable {NGTE: Reglsrered Agart afgraturg required Whan renstatigl ‘ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Cantribution. [0  AddedtoFees
10, ~ OFFICERS AND DIRECTORS T =
me o o T R
HAME MCKEE, FAYE
STREET ADDRESS | 5678 COLCORD AVE
CITY-§7-2IP JACKSONVILLE, FL 32211 . .
me e e UNIO03I6TTY -
NAME MARKLAND, CHARLES UW]B?BS*BEIUSZ “DDS j. Sﬂ - D{l

STRELT ADBRESS | 5678 COLCORD AVE T T
Cv-ST-2P JACKSONVILLE, FL 32211 ' T
TILE S T )
NAME MCKEE, WALLIAM

Err s DO NOT WRITE
TRLE : P T’—;::‘N THIS SPACE

HAME
STRECT ADDRESS
CITY-ST-27

TITLE : - - . e .
NAME

STRELT ACDRESS
CITY-S§7-ZP

TmMEe

NAME

STREET ADDRESS

GITY-57-21P

11 h'ereb:,r canilf%'mat the infarmation pﬁéd with this filing does not'qual‘ify for the exemption staied in Section 1 18,07(3)(1), Florida Stalutes. 1 further certify thet the information
i

indicated on this report or supplemg:ﬁ'al report Is true ang accurate and that my signature shali have the same legal e%ict as if made under oath, that 1 am an officer or direcio:
of the corporation or the recejver or trustee empowared to exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an attachmaft with an addross, with all gther like empoweted.
SIGNATURE: , a8 ?0;/’ 75 -3/53
INTED NAME OF SIGHING OPFICER OR © - Date Daytine Fhone #
= [V 4 T == P = o e = B T - -




