2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 30,2004 8:00 am

DOCUMENT # 449326
POLLUN ecretary of State
_30)- ®xok
CREATIVE PHOTOGRAPHIC SERVICE, INC. 04-30-2004 90297 018 77150.00
Principal Place of Business Mailing Address
1647 ART MUSEUM DR. 1647 ART MUSEUM DR,
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 T -”03)
City & Stats City & State 4. FE! Number Applied For
59-1515958 Not Applicable
ap 2 C‘o_u_r.\try . — _‘_Zip — F:oir_ltr_y ~ 5. Certificate of Status Desired O gese'gesqﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& %gg?%%i?ﬁmg%ﬂll-VE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE FL 32207
City FL Zipy Code

B. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. iyped or printed name of regxste:red agent ang fille if applicable ENOTE: Registered Agent signatura required when reinstating) . DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e \ : O pelste 1 e [ change ] Addition
NAME AMATO, ROBERT L. NAME
STREET ADDRESS | 10935 BUGGY WHIP DR. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITiE ) £ oetete THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IP L
TLE [ petete e [3 Change  [[] Addition
NAME o - ﬁ‘ NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2IP CITY-ST-7P
TILE [ pesete TIIe ) O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53-21P
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21
TITLE [ peiate TILE [ Change  {] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
{Imy-S1-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplementai 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmentwith an address, with-gll other like empowered.

SIGNATUR . Bop Amaro Hog/oy o - 399-/42%

TURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #

J ——



