FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT p
DOCUMENT # L02345 ecretary of State
04-29-2005 90180 016 ***158.75

1. Entity Name
LIGHTWAVE PHOTOGRAPHY INC.

Principal Place of Business Mailing Address
2773 SEASHH-AVE 2173
BUSHNELL, FL 33513 BUSHNELL, FL 33513 7 5 0 0 4 4 ? .
R T o AR AR EEED IRt
ZNE (RS TH N AINE kst #
Suite, Apt. #, etc, Suite, Apt. #, etc. 04262005 Chg-P CR2EQ34 (10/03)
iy & State - City-& State 4. FEI Number Applied For
C%W M M‘D’U—e/ gﬂm M d-/d"% 65-0133475 P Not Applicable
Zip it Country Zp t¢ Country 8. Certificate of Status Desired B/ gg';esq :;g;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L;J7Z:;ER, MARESA Strget ﬁ?%%gﬁw ! ngeptable)
2 jeN )i O]

BUSHNELL, FL 33513
v Buchnel FL | 452,23

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of Faqgistered agent. N N .
SIGNATURE %W %W %l’%d Loy | Tres. “1‘/9—&’_/05—

Signature, typed or prinied name of registerad agent :a litke il applcable: INOTE: Registored Ageni signature r'equlmd whan reinstaling)
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Einaming $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGFORS IN 11
TMLE T 7 oelete TIMLE m/[:hange [ Addition
NAME LUZIER, MARESA NAME 2 B
STREET AODRESS | 2773 SE4STHAVENUE swmeovness | 27713 QRS Yo
CITY-5T-7iP BUSHNELL, FL 33513 CITY-ST-2IP
TITLE P O pelete TILE m’t‘.’hange [ Agditian
NAME LUZIER, CHARLES W. NAME
STREET ADDRESS | 2773 SE4STH-ME" STREET ADDRESS | 24 =7 7 % Gﬁ‘g L‘L (p ,4
CITY-57-2P BUSHNELL, FL 33513 CITy-§7-71P
TME T pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CTY-ST-hp
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-2P CITY-ST-ZiP
TIME O pelete TME O change [ Addirion
NAME NAME
STREET ADORESS STREET ADORESS
CITY - ST-ZIP CITY-ST-2IP
TITLE O petete TMLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-27

12. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further cextify that the information
sindicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the recéiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an-attachment with'an address, with all other Iike empowered.

sinature: ‘2 tsd g, Wavesa Lvses Aveas. ;f/ AT 267434t

SIGNATURE AND TYPED OFPRINTED NAJJE OF SIGNING OFFICER OR DIRECTOR




