FILED
Jan 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # 668253 01-25-2005 90056 030 ***150.00

1. Entity Name
STECKLEY PHOTOGRAPHY, INC.

50006310

Principal Place of Business

6860 S.W. 75 TERR
MIAMI, FL 33143

Mailing Address

6860 5.W. 75 TERR

us MIAMI FL 33243 US

MG

(T

2. Principal Place of Business 3. Mailing Address —
Qo SW 75 Teer
Suite, Apt, #, . ite, ¥, .
ulte, Apt. #. ete Sule. Apl. #, ec 01102005  Chg-P CR2E034 (10/03)
City & Stale Ciiyl& Statg L 4. FEI Number Apphied For
miom , F 50-1998527 ot Appicabie
Zip Couriry Zip i Country i ; $8.75 Additional
33 l '43 us 5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STECKLEY, WILLIAM M
6860 S.W. 75 TERR

MIAMI, FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

hwe, yped or orinied name ol registered ageat and title if applicable. (NOTE: Registered Ageat signature required when rainstoing) DATE

i

" FILE NOWH!I FEE IS $450.00

. 9, Election Campaign Financing
., After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD %~ 1 elele TILE [ Change [T} Addition
| NAME STECKLEY, WILLIAM M. NAME

SIE?EE\;ADDRESS B860 SW. 75 TERR STREET ADDAESS

CATY-57-2IP MIAMI, FL 33143 CITY-8T-21P

TITLE ST : [ pelete TITLE [ change [T Addition
NAME STECKLEY, WILLIAM M. NAME

SIREET ADDRESS | 6860 S W. 75 TERR SIREET ADDRESS

or-st-ze | mMiaMI, FL 33143 CITY-ST-2P

TILE [ petete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS o e _ N smrerspomess.| - . —

ory-sr-ze o CITY-ST-4IP

TME O peleie TNLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P .

TIE {J pzlete TILE O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Datete TMLE ] change [ Addition
NAME NAME

STREEF ADDRESS - STREET ADDRESS

onv-stze CITY-§1-2P

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes: | further certify thal the information
accurate and thal my signature shall have tha same legal eifect as it made under oath: that | am an oflicer or director
ired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

12. | hereby cartify that the infermation supplied with this riling
* indicated on this repor! of supplemental report is true an
of the corporation or the receiver or trusteée empowered {0 execute this report as raqul

/- to-05

305 -6bS-02l

changed, or on an attachment wil%&r‘ifs, with all other like empowered. -
suanmune:\l\ g M. Stu

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIREG

TOR Date

Caylime Prone #




