FILED

2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ST

ANNUAL REPORT Secretary of State

DOCUMENT # P03000128247 02-19-2004 90020 037 ***150.00
1. Entity Name
BRYNN BRUIJN PHOTOGRAPHER, INC.
Principal Place of Business Mailing Address :} f} U U 0 { 14 )
528 RETREAT DR. 528 RETREAT DR.
APT 102 ‘ APT 102
NAPLES, FL 34110 US NAPLES, FL 34110 U_S
S T O T RO R
Suite, Apt. #, ete. Suita, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)_
City & State City & State 4. FEI Number v Apptied For
Not Applicable
2 Country Zip Couriry 5. Certificate of Status Desied  [] ?ge-gfql‘;?:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e oo e i o o o MName. . ___ . . o .. e
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE = ) ) : :
i . ‘ -&mm, typed or prinfed nama of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) e " DATE ¢
R -
* FILE NOWIl! FEE 15 $150.00 8. Election Campaign Financing 5 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees

100 - I OFFICERS ANDDIRECTORS - - - -~ Fi11. - - - ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oelete TITLE O Change [ Addition

NAME BRUIJN, BRYNN D NAME

STREET ADDRESS | 528 RETREAT DR., APT 102 STREET ADDRESS

Clvy-sT-2p NAPLES, FL 34110 CITY-ST-2iP

Tme O velete TITLE CIchange  [J Addilion

HAME NAME

STAEET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
Joe .| . ) .. - HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2F CITY-81-2IP

THLE [ Delete TITE [ change  [] Addition

NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-20P CITY-ST-2P

TILE ‘ [ Delete TMLE Ochange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS |

oy-sr-ap . e L we oo e A omvestae e - .- S

mE oo o T D elste me - - T - [Ochangs [ Addition

NAME Co LR ' DESTRRTRET -

STREET ADDRESS ‘ . <« )| STREET ADDRESS ;

¢iTY- S7-2P ) . CITY-§T1-2IP o

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on & ent with an address, ther Ike empowered.
' m \ 'n. / 2oy
1

SIGNATURE:
ECTOR Oake Daythhe Phone 4




