2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

-

FILED

Jan 29, 2004 08:00 AM

321514
DOCUMENT # Secretary of State

1. Entty Name

SOUTH FLORIDA PHOTO CO INC

Principal Place of Business -

Mailing Address

213§ TYLER PCBOX 1782
b-gKELAMD FL 33801 ll.ngEi_AND FL 33802

b
¥

2. Puncipal Place of Business 3.'Mailz‘ng Addréss

MDA

|

Suite, Apt. #, etc. Suie, Apt # elc.

N

MOORE CR2E034 (11/D3)
City & State 1 CiysSae 4. FEI Number ppplied For |
. 591 488__32 1 Not Applicable
op Bouriry zp Country 5. Certiiicate of Status Desired ~ [J 90-75 Additionat
L Fee ﬂeqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHEYNE, JAMES C.
5043 LANCELOT
LAKELAND Fi 33813

Street Addresé {P.Q. Box Numbear is Not Acceptable)

Cily

FL

“Zip Code

8. The above named enfity submits this stalement for the purposa of changin
the obhgatons of regisiered agent.

SIGNATURE

g its registered office or ragistered agent, or bath, i the State of Florida, 1 am farnifiar with, and accept

Signatura. Weed of printes name of regisiored agent and 1be f spphcable.

(NOTE, Rogistered Agent signaturs requrad when reinstating) DATE

FILE NOWH! FEE iS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Ba
Added ta Fees

10. OFFICERS »}ﬁzn DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PD [ peiete l TLE Tl change ] Addition
NAME CHEYNE, J.C. NAME

STREET ADDRESS | 5043 LANCELOT STAEET ADSRESS HONORGa201 33 o
oFvSL2P | LAKELAND FL ) _ OIFY 51 2P 01723/ 04-80054-003 150,00 0
THLL D 3 Detete e [JChange  [J Additlon
NAME CHEYNE, HW. HAME

STREET ADDRESS { 5404 LIVE OAK RD STREET AGDRESS

ory-s3-2p LAKELAND FL » €IFY-SF- 2P .
TILE O oetete ITLE ) Change [ Addition
HAME NAME

STREET ADDRESS J smer aooness

CITY-51-71P ) CHY-ST-IP

TIRLE 7 petete TImE [ Change [ Addition
HAME A

STREET ADDRESS STREET ADDAESS

¢y ST- 2P CHTY-57-2F » L
HIE O Delete L [ change B’;\déiﬁen
1AL HNAME }

STREET ADDRESS STREET ADDRESS i
ary-51- 71 . _ J ovestze .
TITE O petete TTLE O change [T Addilion
NAME NAME

STREET ADDRESS STAEET ADDAESS

CIEY-§T-2P Y -ST- 2P

12. | herely certify that the information supplied with this ﬁfing
indicated on this repon or supplemental report is true an

ddress, with

changed, aron an ana
SIGNATURE: /

does rat qualify for the exemgtion stated in Section § 19.0?%3)(5). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ef

ot the corporation or the receiver of trystee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears §

: other lika empowsaraed.

BTN

) . A/_

" EIGNATURE &RD TYPESDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

jal]

fect as if made under oath, that t am an officer or direclor
r: Block 10 or Block 11 if

Dayivme Phone ¥

§2-2¢5%




