FILED
2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000003034 X (08-25-20035 90004 006 ***150.00

. Entity Name

CURRY PHOTOGRAPHER INTERNATIONAL, INC.

Principal Ptace of Business Mailing Address
63 AQUA RA DRIVE 63 AQUA RA DRIVE 5 006 3 qu 4
JENSEN BEACH, FL 34957 JENSEN BEACH, Ft 34957
s S GRS RU AT AR
Sutie, Apl. #. elc. o _ Sute.Aptbele _|_07012005 —— Chg-P-——r — CR2E034 (10/03)—— -
City & Stale City & Siate 4. FE! Nurnber Applied For
98-0227332 Not Applicable
Zip N »‘Ciounlry Zip Country 5. Ceriificate of Staws Dasired g ?g'giaggézi°“a'
6. h‘larme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name
CURRY, THOMAS - :
63 AQUA RA DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)
JENSEN-: BEACH FL 1;34957
) Ciy FL [ Zip Code

8. The above named en'}uy submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. * am tamiliar with, and accept
the obllgauons of [egiSIE(Ed agent.

. Do ‘k.
SIGNAT URE v
{NGVE Registered Agenl signalure requued when raingtabng} DATE
FII.E Nowm FEE IS $150.00 9. Election Gampaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due. by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
A _OQFFICERS AND.DINGCTORS - — Admr m - e AGBHTIONGFOHANGES TG OFFICERS AND BIRECTORS N 11--  ~———-—
THTLE PVST 1 pelete TITLE [ Change [T Addition
HAME CURRY, THOMAS NAME
SIALET ADDRESS | 63 AQUA RA DRIVE STREET ADORESS
CiTY-S1-2P JENSEN BEACH, FL 34957 CIiY-51-2IP
TITLE CcD 1 oetets T [ change [ Addition
HAME CURRY, TRICIA NAME
STRCET ADDRESS | 63 AQUA RA DRIVE STREET ADDRESS
Ghy-st-ap JENSEN BEACH, FL 34957 CITY-ST- 2P
IILE O Delets T [C] Change [ Addition
NAME HAME
SIRLLT ADDRESS SIREET ADDRESS
CiY-81-2P GITY-ST-21P
HILE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 217 CHY-ST-ZIP
TLE 7 petere WILE O Crange [ Addition
NAME NAME
SHHLE| ADDRESS STHEET ADDHESS
LIFv.s1-2IP CiY-50-4IF
s 1 elete TiLE [J change [ Addition
MAME NAME
STREET ADDRESS SIALET ADDRESS
ciy- 8- 2w GITY-S1-2IP

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further carlify that the information
indicated on this repart or supplemental 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 diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wil BIMpPOw
b%f%/m T92BESHH)

SIGNATUREM QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phane #

SIGNATURE:




