2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # F99000003239 ' SER Feb 01, 2005 08:00 AM
1. Entty Neme o - TR oo Secretary of State
C & J PHOTOS, INC.

Principal Place of Business o "Maifing Address ]
2412 N. ESSEX AVE. o : . 2412 N, ESSEX AVE.
HERNANDO FL 34442 - HERNANDC FL 34442
Suite, Apt. #, etc. - . - Suite, Apt #, elc. ’ 1st MOORE CR2EN34 (1 o/od)
City & State o S City & State S i 4. FEi Number i ~ {Applied For
43-1349106 Not Applicable
Zp Country Zip Country 8. Certificate of Status Destred [} $B'?5 pfddiilunal
Fee Required
6. Name and Address of Currant Registered Agent T 7. Name and Address of New Registered Agent
T T D Name :
I284S‘1%LH ASESTE)%%@IE ¢ Street Address (P.O Box Number is Not Aceeptable) o
HERNANDO FL 34442
Gity T FL Zip Code

8. The abave named antity submits this statement for the pumose 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 S ——— — - -
Signature. typed of prontad nama o regisiered agent and itle if apphicabl MRCTE Registered Agant signature requirad when remstating) - CAYE
FILE NOW!l! FEE 18 5150.00 ’ 8. Election Campaign Financing %5.00 May Be
After May 1, 2005 Fes Will Be $550.00 LR Trust Fund Conuibution. [J Added 1o Fees

Make Check Payable fo Florida Department of State
10, " OFFICERS AND DIRECTORS - 11. " ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p T T Dalate e (CTChange L] Adaition
HAME ISSELHARDT, JOHN NAME
STRELT ADDRESS | 2412 N. ESSEX AVE STREETADDRESS
oiY-s1-2f | HERNANDO FL 34442 a C1rv-S7. 2P
L v o T Touee e O MEWOUSHEART  Cohange [ Addtion
NAME ISSELHARDT, CLAUDIA J RANE 0201 ADS-R20088-003 ESEL 1]
STREET ADORESS 2412 N, ESSEX AVE. SIRILT ABORESS
GITY - ST 2IP HERNANDO FL 34442 L CY-S1. 2% .
e T Oeete f e I change [ Addition
NAME HAME
STREET ADORESS o SIREET ADDRESS
CiTY-SI-2IP CIY-S1- AP
nE o - o O oete R wiee ) - ' [ Change [ Addition
NAME NAME
SYAFET ADDRESS STREFT ADDRESS
onY-s1-2P CHY ST-7IP
e S T 7 Deiste ¥ s D change ] Addilion
NAME NAME
SIRELT ADDRESS STREET ADDFESS
CIrY-87-2p CITY-SI-21°
e T ’ 1 Datete e ' [ change L7 AddRion
NAME NAME
STREET ADDRESS -- STREET ADDRESS
CITY- ST-71P CITY-S1- 7P

12. | hereby cerlify that the information supplied with this,ﬁling does nat qualify i the exémplion stated inSectioh 119 07{2)(N), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an afiicer or director
of the corporation of the receiver or trustee empoweared to execute this repor as required by Chapter 807, Florida Statutes, and thai my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M@M
ATURE AND TYPED OR PRINTED NAME OF ﬁGNING QFFIGEEUR BIRECTOR Daa Daytens Phone &




