2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 269036

1. Entity Name
BEACH PHOTO SERVICE INC

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

604 MAIN ST.
DAYTONA BEACH FL 32118-1268

Mailing Address

P.O. BOX 265257
BQYTONA BEACH FL 32126

2. Principal Place of Business

3. Mailing Address

I

T

|

Suite, Apt. #, efc, Suite, Apt. #, eic. 1st MOORE CR2E034 {10/04)
City & State City & State T 7T e FEI Number T I |Applied For
59-1006972 | |Not Appiicat!
Zip Country Zip Country 5. Certificate of Status Desired 0O gese'gz‘[ns:é“”na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

FB‘gEEE{TFS’I-?(I)\Jfé?Alﬂ%EVIDEO INC Street Address (P.0. Box Number is Not Accentable) )

604 MAIN ST S _ -

DAYTONA BEACH FL 32118

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. { am familiar with, and accer
the obligations of registerad agent.

SIGNATURE —

Signatura, lyped o prnted name of registerad agent and ttie  appl.cable

{NOTE. Registerad Agant signatule raguired whan minslatng)

OATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

FILE NOW!!Y! FEE IS $150.00

$5.00 MayB:
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFIC ERS AN_D %ECTORS N 11
T P 1 Delete U [ Change [ A
NAVE ROBERTSON, MARK NAME HOODON245073

SIRIETADDRESS 2312 8. HALIFAX STREET ADDAESS SR PR P T .

are-si-ze | S DAYTONA BEACH FL 32118 CTY-S1- 2P 0e/28/05-8001 1 006 150. 00

MLk VP [ Delate T [ Change ] Adiciitt
HAME ROBERTSON, LOUISE NAME

STREET ADDRESS | PO BOX 265297 STREET ADDRESS

Cife-s1-2iP DAYTONA BEACH FL 32126 CiFy ST-21P

1L [ Deiste e [change [T adiisi
HANE NAME

SIREET ADDRESS STREET ADDRE 55

Gy sI-7P CITY-51-71P

TILE [ Detete 1ILE Tchange [ Asii
NAME NAME

STRLET ADDRESS STREE] ADDALSS

cIT-S1-41p oHY-S

TILE 71 Delete TTEE [ Change [ Adeti
HAME NARA

SIRELF ADDRESS CIREET ADDRESS

CITY-S1-2IP oy -5 1-gF

it [ Datete e Clohange [ Acn
NAME NAME

STREET AUDRESS CHRAFT ADDRESS

wry-ST 2P oy -51-4F

12. | hereby ceriify that the information supplied with this flln deas not qualify for ihe exemption stated in Sectlon 119 07(3)0 Flonda Statutes T further cerfify that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11.

changed, or on an attachment with an address,

SIGNATURE.:EQ*

A Sl zenmort

SIGNATURE AND TYPED OR Pmﬁ‘rsn N'AME@F SIGNING OFFICER OR DIRECTOR

Cale Laytrra Phona £



