2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

< "Feb 02,2004 08:00 AM

DOCUMENT # Lo1765 Secretary of State

1. Entity Name

TOWNSEND PHOTOGRAPHICS, INC.

Prncigat Piace of Business

4812 NORTHEAST 12TH AVENUE
FORT LAUDERDALE FL 33334

Mailing Address

4812 NORTHEAST 12TH AVENUE
FORT LAUDERDALE FiL 33334

2. Printipal Place of Business

B, Maing Adoress

|
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Buite, ApL. R, etc. Sute, Apt. &, e1c. MOCRE CR2PENZ4 {1 1{03}
Crly & State Lty & State - 4. FE! Nur;r;b;ar Applaed For
N 65-01 3051 8 Not Applicaie
Zp Counuy ap Cauntey 5. Certiicate of Status Desired (1B ?i‘g?quﬁdémnal
&. Name and Adﬁta;s of Current Registered Agent 7. Name and ﬁu:idress of New RgL ered Agent _
MNarma

TOWNSEND, TERRY
4812 NE 12TH AVENUE

Streat Address {£.0. Sox Mumber is Not Acceptable)

FT. LAUDERDALE FL 33334

City

SIGNATURE . . I o
b g {ROTE Regrierac Agent Siamere (eguiesd whon reimstaziogy ; pate .
!
FiL NO\{V!!. E—Eé%';iﬁ 50, g 9. Elgction Carrpaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3350.00 , Trust Fund Contribistion. Added to Fees
Make Check Payable to F!orida Depanment ot S!ste -
10. OFFICERS AND DIHECTORS [11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 1)
TRE PST 3 Deiete TRLE [ Chrange 3 Adddion
NAME TOWNSEND, TERRY HEAME HO0OOoON28072
STREET ADDRESS | 4812 NORTHEAST 12TH AVE. ¥ staeet anoress 02/04/04-80000-014 158,00
orv-st7p  LFT. LAUDERDALEFL ‘ Lfovsie o L
e o 1 patete TILE TiChange [ daidition
NAME TOWNSEND, TERRY ! HAME
SYRET ADSRESS | 4812 NORTHEASTY 12TH AVE. STRFET ADDRESS
orvstmP  |FT. LAUDERDALE FL | omsrze o - , e
TIRE 3 Delete THE [ Change [ Addition
NAME HAME
STREET ABDRESS STRECT ATDRESS
CITY-SE- 7P ‘ § covesrae N =
THLE 73 Delete uTLE {] Change [ 3 Addition
HME NAME
STRELT ADORESS ! STAECT ADDRESS
CITY-S1-3P ory-51-20 L _ .
e 3 Defete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
AT 572 . ' CEY-S1- 2P - -
THE 1 pelete THRE ] Change 3 Addition
HAME NAME
STREFT ADDAESS STREET ADORESS
CITY-ST- 29 £ITe- 8T 28 —

12, | heraby certify that the ml’ormauon S0
indicated on this report ot supplem
ot the carporation or the recetver
changed, of on an attachiment

SIGNATURE:

.

iadt with this fiting does not quafify for the exemption stated in Secion 113, G?’E‘;}(t] Fiorsda Statutes. | further certify that the information
my signature shall have the sarme legat o

1t as required by Chaptler 607, Florida Stalutes, and that my name appears i Block 10 or Block #1§f
ared,

act as if made under oath; that | am an officar or diractar

/;g/;/ i) e saal]

SayATUHE AND JRPRD OR PHINTED NAMEDF SIGMING OFFICER OR DIRECTOR

Dyt Phone ¥



