FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT e
CORPORATION
ANNUAL REPORT

’e‘\' FHLORIDA DEPARTMENT OF STATE
_ﬁ\\ Sandra B. Mortham

Socretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # V56£391 (7)

1. Corporation Name

FACES ETC. BY PAT, INC.

R b

Pringipal Place of Business _I\.»'Iailing Addresg
BONUS T 3STO N US|
COCOA FL 32826 COCOA FL 32926
3. Dattélenﬁ ,o‘iagtadz or Qualifed | 3a. Date of Lai;; ;{éepgort
2. Principal Place of Businoss 2a. Malling Address 4, FE! Number Applied For
(. _;ﬂ 59'3138490 Mot Applicable
Suite, Ant. #, elc. | Sute Apl 4 elc. 5. Certifcate of Status Desred [ $8.75 Additonal
[22] ) 27] Foe Required
City & State | Gity & State 6. Election Campaign Financing 35.00 May Be
23] 28l Trust Fund Gontribution o Added to Fees
Zin Country 2\p Country 8. This corporation has liabiity for intangibie tax under s 109.032,
- |- |
24] 25] 29 30) Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81) Name
H_lCKS, PATRICIA 82| Strest Address (P.O. Box Number is Not Acceptable)
ONUS. 1
COCOA FL 32028 83
84| Ciy FL |asl Zip Code

11, Pursuant 1o the provisions of Sactions 6070502 and €07.1508, Flonda Statutes, the above-namer corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush chan?e was aJthorized tiy the corperation’s board of directors. | hereby accepl the appointment as registered agent. | am
Tammiliar with, and accept the obligations of, Scction £27.0505, Tlonds Statutes.

SIGNATURE . [ S
Sgriatune, ypad o7 prnted nar e of registerod agont ard tite | apd calde [NOTE: Regaterent Agant tigratare requirer when raingtating) DATE G,;-
12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE PT [CIDELETE 11TILE [ Change [ Addition |+~
NAME H|CKS, PATR'CIA 1.2 NAME g
STREET ADDRESS 4650 ZOLTON DRIVE 13 STREFT ADDRESS &
CAY-ST-2ip TITUSVILLE FL L 14EIY-51-79 &
THILE VPS [ DELETE 2 1TiLE [ Change [ Addition | ©
NAME ROY, CHRISTINE 22 NAME
STREET ADDRESS 5988 RENA AVE 23 S1RLET ADDRESS
CiTy-SI-21P COCOA FL 2411V -51-2P
TITLE [10ELETE L1TTHE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2P B 34CITY-51-2Ip
TITLE [ DECETE £ A TINLE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 0TV -ST-2P
TILE [ DELETE 5 1TLE ] Change [ Addition
NAME 5.2 hAME
STREFT ADUIRESS 5.3 STREET ADDRESS
CITY-§T-2IP o 54 CITY-5T-2IP
TITLE [JDELEIE 6 1TiTLE [ change 7] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STHEET ADDRESS
GIY-ST-2IP 64 CITY-§1-2IP

14. | do hereby cedify that the infarmation el with this filing is voluntarily furmished and does not Guallly for ihe exemplon Stated n Setion 119.07(3KK), Florida Statutes. | turlher
cartify thal the information indicated nual repdrt or supplamental annual report is true and acourate and that my signature shall have the same lega! effect as if mada under
oath; that | am an offisgr or directef of the corparatior or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

if changed or on an atachment with gh addross. / 7
SIGNATURE:  / i/~ 20 D0 /FC 433634
OF SIGN ICER DR DIRECTOR Daytine Prione «

D’;}-




