2004 FOR; PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 22,2004 8:00 am
ecretary of State

DOCUMENT # V56891

(09-22-2004 90001 031 ***150.00

1. Entity Name
FACES BY PAT & CRIS, INC.
i
Principal Place of Business ’
6300 N. WCKHAM RD.
17
SUNTREE, L 32940-2023 SUNTREE AL 32940-2023 US

34073379

DO NOT WRITE IN THIS SPACE

!

i

ARV AR R

07302004 No Chg-P CR2E034 (10/03}

4; FEl Number Applied For
59-3138490 Not Applicable

5. Certificate of Status Desired (] geaelgasqg?:;ﬁonal

6. Name and Address of Current Reglstered Agent

HICKS-SPAKOWSKI: PATRICIA
W—

e
M URNE, FL 32940-2023

DO NOT WRITE
IN THIS SPACE

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

the obligations of regnstersd agent.

SIGNATURE

Signature, typed or printed nama of ragistored agant and title it appiicable {NOTE: Ragi

Agant si

required whan rei CATE

" “FILE NOWI| FEE 18 $150.00

" Due by September 8, 2004 Trust Fund Centribution,
El

*9. ‘Elaction Campaign Financing

- $5.00Mayge |
Added to Fees

In"accordance with s 607,193(2)(b)F.S the
corporation did not receive the prior nofice.

10. i OFFICERS AND CIRECTORS

—

e PTVS |

nme & HICKS, PATRICIA
STREET ADDRESS | 1590 BLUEBERY DR

" CITY-Sw2iP TITUSVILLE, FL 32780

TITLE

NAME

STREET ADDRESS
CITY-8T-ZI

TILE
NAME
STREET ADDRESS '
CITY-ST-ZIp

TILE
NAME
STREET ADDRESS “
CITY-ST-ZiP

TIELE

NAME

STREET ADDRESS
CirY-57-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supptemenial report 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 frusyee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ok et

h an gddress, with all other like empowerad.

Q:_\

changed, or on an attachgent

SIGNATURE:

7//%2/’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 4 6ayli|-na Phone #




