FILED
~—=2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L99076

1. Entity Name
OSBORNE PHOTOGRAPHY INC.

Principal Plase of Business Mailing Address
204 S MANHATTAN AVE POB 18492
TAMPA, FL 33609 US TAMPA, FL 33678  US

IR MR ERTR A

03152004 - No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y e o

59-3076555 Nol Applicable
. . %$8.75 additional
5. Certificate of Staius Desired O Feo Required

6. Name and Address of Current Registerad Agent

gﬁsnssg mE’H?A%'NTz;\?X‘YIENUE DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signalure, typed o prnted name of ragrsterad agent and tile if applicable (NISTE. Regnstered Agent sgnalure reqguited when rewstalng} DATE
9. Election Campaign Financin 5.00 B
FILE N FEE IS $150.0 paig 9 $5.00 may Be

After May 1?‘;‘5%4 E.E, zis“ Eg 55050.00 Trust Fund Coniribution, O  Addedto Feas
10. OFFICERS AND DIRECTORS [
TILE P
NAME OSBORNE, DENNIS

STREET ADDRESS | 204 S, MANHATAN AVE
CITY-ST-2P TAMPA,FL 33608 NN

L0001 2n7al

s
L O 23 E-eN0-008 150, 0

NAME
STREE( ADORESS
CITY-57- 4P

THE
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS
CUY-ST-2iP

TIRLE

NAME

SIREET ABDRESS
CITY-ST-217

e

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the inforpratior] supplied with 1
indicated on this report or sépplemiental report i
of the corporation or the releiver
shanged, or on an attachghent wy

SIGNATURE:

s not qualify for the exemption staled in Section 119,07§3)(i}, Florida Statutes. | further centify that the informaticn
curate and that my signature shall have the same lagal effect as it made under oath; that | am an afficer or directar
trusieg orm| xacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o like smpawered. 5_2 Z« OZ: 3// %’% ‘5,/2’@

" Dayiarie Phorn &

SIGNATURE ANDYTYPED OX PRINTED NAME OFSIGMING OFFICER OR DIRECTOR




