2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P99000054345 ecretary of State
1. Entity N
My Tame 04-30-2004 90304 024 ***150.00
FACES BY COLLEEN, INC,
Principal Place of Business Mailing Address
100 S. PINELLAS AVE. 100 5. PINELLAS AVE. I
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 2 40 621 { }
Suite, Apt. # etc Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-3582695 Not Appiicable
Zip Country 2 Country 5, Certilicale of Status Desired O fgg?q L‘:?;;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
?OHOEgKE,)INcEf::kSCR‘VE Street Address (P.O. Bax Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Code

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 famikiar with, and accept
the obligaticns of registered agent. ’

SIGNATURE
Srgnanire. typed of printed name of registered agenl and litle if apphcable. (NOTE: Registered Agent signatura requiced when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. OFFICERS ANE DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THTLE [Ichange [ Addition
NAME GRESKC, COLLEEN HAME
STREET ADDRESS | 100 S. PINELLAS AVE. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TY-ST-2IP CITY-ST-ZiP
LE - [ Daiste TIILE [JcChange [ Addition
NAME NAME
~STREET ADDRESS | - - —— - - - - _STREET ADDRESS R
CiTY-ST-2IP CITY-ST-ZiP
TITLE 3 peete TTLE [[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TTLE 3 pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete THLE U1 Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP

12. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerpoeration 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 attgegyment with-an address, ali other like empowered
Bate =

SIGNATURE:

RINTED HAME OF SIGNING OFFICER OR DIRECTOR

N

Daytime Phone # = St



