2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 01, 2004 8:00 am

DOCUMENT # L47836 ecretary of State
- Fay ame 04-01-2004 90031 021 ***150.00
OSCAR THOMPSON PHOTOGRAPHY, INC, '
Principal Place of Business Mailing Address
% OSCAR P. THOMPSON % OSCAR P. THOMPSON ;
18120 OLD BAYSHORE RD 15120 OLD BAYSHORE RD viUd199y
N. FORT MYERS FL 33917 N. FORT MYERS FL 33917

Suite, Apl #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

£6-0185078 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'“l’"ﬁorﬂgl%ﬂé Milodie L.
' K B

Dﬁﬂn’m:auaaﬁw

City Zip Code
”F—-‘“\

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

SIGNATURE _ﬂ%m_x_g&mﬂh\
Hignatre, of pnnted name of regrsiared agant and tal epplicable. (NOTE. Registerac Agen signatura required when rainslataig) DATE

~FILE NOW!!! FEE IS $150.00 . . ,
. Election C Fi

% Atter May 1, 2004 Fee will be $550.00 2 v Fos Comtton 0 [ .00 My e
Make Check Payable to Florida Department of State '

W OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TME P 7 Delete TLE [ Crange [ Addition
NAMT THOMPSON, MILADIE L NAME

STRES] ADDRESS | 18120 OLD BAYSHORE RD. STREET ADDRESS

CITY-Si-2P N. FORT MYERS FL CITY-ST-21°

TILE [ Detete 111 [3 Change [ Addiion
NAME MAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-5T-2P

TE (7 Delete TRLE [J Change [} Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS -

CITY-57- 2P CTY-ST-2P

TILE : O celets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TITLE O Deiete TRE {1 Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CHTY-ST-71P

TLE 3 oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP STY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repor is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or dizector
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flornida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lodii 4. Qlﬂwmnuw._.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




