2004 FOR PROFIT CORPORATION |

DOCUMENT # 510338

1. Entity Name-

GANDY PHOTOGRAPHY, iNC.

-

ANNUAL REPORT(AR)

Principal Place of Business

204 W WOOD ST
'lI‘JgMPA FL 33604

Mailing Address

204 W WOOD ST
TAMPA FL 33604
us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. ¥, etc.

Suite, Apt. 4, elc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90028 002 ***150.00

I

I

il

Il

204

GANDY, GEORGE S

W. WOOD ST.

TAMPA FL 33604

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
59-1685529 . Not Applicable
Zi Count Zi iti
® ountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N =T 1._Name -

Streat Address (P.0. Box Nurmnber is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

Swonature. typad or printed name of regittered agent and litke f apphcable.

(NOTE: Regusterad Agent signature reguirad when remnsianng)

DATE

Bt e

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete TITLE A '}Z‘Kcmnge 3 Addition
2, =
NAME GANDY, GEORGE S NAME S ANy FEIRLE
STREET ADDRESS | 24265 MONDON HILL RD. STREFT ADDRESS | e 7 “;’ W P74 0&0 = T
Cr-sTZP | BROOKSVILLE FL ON-SIP | ST ABAN PSR 3 3429
TITLE D O petete TINE [ Change [ Addition
NAME PLYLER, J PHILIP NAME
STREET ADDRESS | FIRST FINANCIAL TOWER STREET ADDRESS
CITY-ST-7IP TAMPA FL Cy-S1-ZiP
TNLE R Cl-petete =~ [ TLE [ Change [ Addition
~ KAME R s e e RN —_— T e r s
STREET ADDAESS STREET ADDRESS -
CITY-51-21P CITY-ST-2iP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TITLE I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1- 7P CITY-ST-2P

BELPEE 5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal 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 repor! as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 j
changed,

or on an attachment with an address, withyﬁmpo red.
SIGNATURE: .%%/ / f%é

/
Tz e 2
GRNDY P B 2EZEIY)D

SIGHATURE AND TYPEE’OR PRINTED NAME OF SIGNING OFFICERLGH DIRECTCR

Cate Daytime Phone #




