2004 ‘NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

SECRE T

EE_OC—UM ENT # 743058

1. 'Entity Name

TALII.AHASSEE PROFESSIONAL PHOTOGRAPHERS.
‘GUILD, INC.

TALLAH.

0L AUG I AM1i: 56

. Principal Piace of Business

14710 MARKET STREET.
SIEB

Mailing Address

1410 MARKET ST
STEB

. TAU_AHASSEE FL 32312 us TALLAHASSEE, FL 32312 S .
e g OGO MR R
517 Bow'ﬁn brive Y451t g;wﬁ'n eve o
Suite, Apt. #, etc. ! * Suite, Apt: #, etc. . 08102004 Chg-NP CR2E037 (10/03)
tal City & State ‘| 4. FEl Num| "| Applied For
5 lahasse  FL Tallalhncs e FL . NOTAPPLICABLE . Nt Apiicatia ]
gz IDZ_ 320 3 leLU"SWA F,ZK-!D 5 Z 30% u'c%‘u%w 5. Coenificale of Slafﬁs'beéir;a". b ?i'ggqag”m“!

8. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agem

GUDZ, MARTIN FSA

TUDOR ROSE PHOTOGRAPHY
226 NE ROCKY FORD RD.
MADISON, FL 32340

Name éqglfsfon Dav:d -

W 1

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

451F powtin Byiv<

CW% [{ﬂ ha {5¢e

FL l Zi%ciade 2

8. The above named entl
the obligations of reg!st

mits 1h stateme
| agen

the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

?/{‘{ Leod

SIGNATURE

Slgnatura, w'ps\d o printed name of rsg:smmﬁgem and ttlg f applicable. {NOTE: Registered Agen gignature requinad wien rengtabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 8, 2004 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS B 11, ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS IN 10
TmE P [T Delets TINE [Athange (] Addition
HAME BUDZ, MARTIN NAME 4 leston, D,,N, d
STREET ADDRESS | 226 NE ROCKY FORD RD. STREET ADDRESS 42 ks Bom n Prive .
CITY-§T-21P MADISCN, FL 32340 - CITY-ST-2P Tallahasgee, FL 32302
e VP ! [ Betele TME vP 1 [S¥change [ Addilion
NAVE LAMB, KEVIN NAME Dust, Aleun
STREET ADDAESS | 527 COFFEE RD. steEramoness | o 32 'Seatland Road
ory-s1-zP [ THOMASVILLE, GA 31757 CITY-ST-21P Havana, F{ 32333
TmE 8T ekl TILE T - [hChange [ Addition
NAME STRICKLAND, JOAN NAME Stricklapnd, Toan
STREET ADDRESS | 500 MACKAY RD. STREETADDRESS | S 00 Macf( 4.
om-si-zP | TALLAHASSEE, FL 32312 CAY-ST-2P ‘Ta tabhossee Fr 33310
e~ |D [ kete TILE [Recfange L Addition
NAME EGGLESTON, DAVID MAME c%jesfan Margaveld
STREET ADDRESS | 4517 BOWFIN DRIVE STREETADDRESS | 4., '3 Fx'u) fin qu, Ve
om-s-2¢ | TALLAHASSEE, FL 32303 CiFy-5T-2ZIP Tallahessee, FL 32305
TIME D C ekt TIME D [Wthange () Addition
NAME IVORY, LYNN NAME Tarmon, Darry |
STREETADDRESS | 526 GLENVIEW DR. STREETADDRESS | 124 B ea u _& d Rd
cry-st-ZP | TALLAHASSEE, FL 32303 CITY-5T-2P Havan pa, FL 322323
TmE O velete Tmg TRIE Cha T Addition
e A RO 0 e S
STHEET ADORESS STREET AODRESS 02170401043 ""—ﬂi_l ¢oRT0L00
CITY-SF-2P CITY-ST-2IP

12, | hereby certi
indicated on this report or suppleme
of the corporation or the receiver

ort is true an

that the infermation supphed with this filing g

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thet my signature shall have the same leg

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

poweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wjth an ad ?g‘u;au cther like empowared.

SIGNATURE: .

W

J’/n/;aay (%56)551-blof

SIGNATURE AND TYPED OR PRINTED NAME OF 5XGNING OFFICER OR DIRECTOR

Daytme Phone #




