2005 FOR PROFIT CORPORATION
ANNUAL REPORT--{AR)

DOCUMENT # 321514

1. Entiy Name

SOUTH FLORIDA PHOTO CO INC

Principal Place of Business Mailing Address

2135 TYLER PO BOX 1782
%KELAND FL 33801 LAKELAND FL 33802
Us

| 2 Principal Place of Business 3. Maiing Addrass

l

FILED
Feb 11, 2005 08:00 AM
Secretary of State

|

(1

TR

Sulie, At #, oic. Suits, Apt. #, elc. 7 15t MOORE CRZE034 (10/04)
City & State City & State 14, FEI Number Applied For
e 58-1488321 Not Appticat !
e Country s Country 5, Cenlificate of Status Desired 0 $8.75 additonal
Fee Reqtired
6. Name and Address of Cuent Registered Agent 7. Name and Address of New Registered Agent
MName
CHEYNE, JAMES C. - -
5043 LANCELOT Strest Address (P O. Box Number is Not Acceptable)
LAKELAND FL 33813 '
Cigy FL ‘ 210 Code

the obligations of registered agent.

SIGNATURE —

8. The above named entity submits lhlS stétement for the purpséé 61‘ cﬁénginé its registered office or registered agent, or beth, in the State of Florida, | am familiar w%%h,i and accepl

Sgratiae, ped o proted Namo of repstersd agant and hde J apphoabie

NOTE Rogestersd Agent spraturs roguted wher pinsiahng

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable te Florida Department of State

DATE
9, Eleckor Campaign Financing  $5.00 May Be
Trust Fund Conwribution. 3 Added to Feas

1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

iy PD 0 Defete T [ change [ addition
NAME CHEYNE, J.C. HAME UOOBoazend 8

STk ADDRESS | 5043 LANGELOT S1REEt ADDHESS o211 R RN~

st o LAKELAND FL o B2/11/05-80037-023 156,40

it a} 3 Dejete IHiLE Dlchenge [ Acdition
HAME CHEYNE, HW, HAME

SigrtiADRRESS (5404 LIVE OAK RD STREFT ADDRESS

£z ST- e LAKELAND FL QY -SF 2w

Hit T telete HILE O change [T Addition
HAME MAME

STHEE] ARTRESS SIRCE] ADORESS

CilY- St A1p TS TP

HH O Daate HHE ] Change [ Acdition
NAME HAME

TR ADORESS SIHELT ADDAFES,

TSNS Ciry.st- A

e 7 setete HIIT 7] Change [ addition
NAME HANE

SR ANERESS SIREET ARDRLSS

oty sl e I EEN

m O Detets ik Clcmange [ addtion
MR LT

SIRFET ADTIAFSS STRELT ADDRESS

Y .gi e CiiY 51 @

mcicated on

changed, or on an attachment wi

12. | hereby cartify that the information supplied with s filing does not qualify for the exemplion stated in Section $19.07{3)(i). Florida Statutes | fusthe: cetlify that the information
is raport or supplemantal report Is true and accurate and that my signature shiall have the same leg k
of the corporation of the receiver or rusles empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
ddress, with all sther like empowsgred.

al effect as if made under oath; that { am an officer or director

£93-2%5R

SIGNATURE:

ED HAME OF SIGHING OFFICER OR DIRECTOR

2/o8/0S

(243)

Lyt Phone &



