2004 FOR PROFIT CORPORATION FILED

ANNUAEREPORT ... . . . . _Febl16,2004 08:00 AM
DOCUMENT # L69777 g Secretary of State

1. Entity Name
CAPTURED MOMENTS PHOTOGRAPHY OF
PENSACOLA, INC.

s e e e mn

Frincipal Place of Business Mailing Address

288 E. DLIVE ROAD 2188 E. OLIVE ROAD
2188 E OLIVERD 2188 EOLIVE RD

PENSACOLA, FL 32514 US PENSACOLA, FL 32514 US

ARG A

02062004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e et

59-3017523 Nt Applicable
5. Certificate of Status Desired 0 ) ?eae;efq lﬁfe‘gﬂmal

6. Name a;ld Address of Current Registered Agent .

185 £ OLIVE RD : o DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

—— e o e i e i b e s
8. The above narned sntity submits this statement for the purposs of changing its registered office or registered agent, or toth, in the Slale of Florida. | am tamifiar with, and accept
the obligations of ragistered agent.

SIGNATURE O . - T

Signatura, lyped or printad mmeoimé‘uwred ;:uan! and Ltle N;aplicable - (I;GT{Rcamwnd Au_eﬂl sig;;mm requ;r::mhen reinstating} . . DATE ) 5
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 M;;'éé
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
0. CFFICERS AND DIRECTORS ™ - B
TITLE D N ) L . —aee
A CLAYTON, T J - H00000054537
STREET ADDRESS | 2188 E OLIVE RD _ 02716 04~80175-015 150,00
CITY-S8T-21P PENSACOLA,FL L - .
TILE
NAME
STREET ADDRESS
CITY-S7-21P
TILE
NAME

s L DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
tiry-ST-2P

H:
NAME
STREET ADDRESS .
CiTy-ST-2

HnEe

NAME

STREET ADDRESS
GITY-ST-2IF _

12. | hereby cem‘fg'that the infermation supplied with this ﬁh‘ng does not gualify for the exemption stated in Section 1 19,07&3)(0. Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repert 2s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with an address, with all oiher ke ampowearad,
SIGNATURE: ' 45174‘% A/0-04  (F0)47% ¢33
i ytin'® Phone #

ED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




