FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # J40423 T o

1. Enbly Name
PRO PHOTOC, INC.

Puncipal Place of Business Mailing Address
1020 DUVAL ST 1020 DUVAL ST
KEY WEST, FL 33040 KE¥ WEST, FL 33040
RN R PR A
03052004 No Chg-P CR2E034 (10/03)
20 NOT WRITE IN THIS SPACE e Ao ]
59-2715349 Mot Apphcable |

” $8.75 addiional
5. Certificale of Status Desired O Fee Required

5. Name ang Address ot Current Registered Agent

5600 MALONEY AVENUE DO NOT WRITE
KEY WEST, FL 33040 |N TH‘S SPACE

8. The above named antity submits thus statemant for the purpose of changing s registered office or registerea agent, o~ boln, in the State of Flonda | am familiar with. and accept
the oblgations of regrstered agent

SIGNATURE
Signatare typed or phved dame s regstered agent ¢nd tlle < appican e (NOTE Regrs erad dgect signal g sequirerd when renyiabing CATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trus: Funa Coninbution 3 Added to Fees
10. OFFICERS AND DIRECTORS [
g PSD
NAME SCOTT, RONNEY
STREET ADBRESS | 8GO MALONEY AVENUE 1 3
Iy -5i 2e KEY WEST, FL 33040 T N Y
e
NAME
SIREET ADDRESS
Ciry-87 a9
urle
KAt

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADLRESS
CIv 5. 4F

mLe

NANE

STREET ADDGRESS
QITE ST 2P

TILE

NAME

STREET ADGRESS
CIY 50 4P

12. ! nereby cerbfy that tne informatian supplied with this iling doss not guatly for the axenphion staied in Section 119 071300, Flonda Statutes, | further certify that the informaton
indicatea on ths repont ar supplemental reportis true and accurate and that my signature shall have the same legal effect as if mace under oath; thal | am an ofiicer or direclor
of the corpgrabion or the recever or trggffee empowered lo execule this report as requred by Chaptsr 607, Flaids Stalutes; ana thal my name appears in Block 10 or Biogk 11 ¢

changed, or o7 an atlachment with 2 adoress, weh all otherdike empowersa
SIGNATURE: [EorneEY ScaiT] TS Z4-04 Gps 2149708
EIGNATURE AND WPEW& MAME OF SIGNIMG QFFIGER OR DIRECTOR Date * Daytime Phons &

-

7



