2004 NOT—FOR—PROFIT CORPORATION
. . ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # N27097

1. Entity Name

ATLANTIC PROFESSIONAL PHOTOGRAPHERS

ASSOCIATION, INC.

Secretary of State

07-08-2004 90099 009 ****70.00

Principal Place of Business

Mailing Address

3355 PLUMOSAST 335 S PLUMOSA ST
STEH STEH 54030592
MERRITT ISLAND, FL 32952 Us MERRITT ISLAND, FL 32952  US
AR T R CRUMCE A
ZOI S (.me; sTmes M O |20 S Enisromps M A

Suite, Apt. #,etc. " Suite, Apt. #, etc. 06212004 Chg-NP CR2EQ37 (10/03)

City & State Cily & State 4. FEI Number Applied For
'-f Al : E i LTSV LLE | Fi 59-2961711 Not Appicabia

52290 .25 A 3279 o u“}”’«?f | 5 grweaasmpsoeie | g BTSpamon |
8. !;lame and Address of Current Ragiatered Agent 7. Name and Addreas of New Regiatered Agent
i Name 6

JAMES, DEBORAH - f JEARy e . C’If‘bﬁﬁ/‘\f
335 S PLUMOSA ST :reet Address x Num ns ot Acceptable
STE H ' 0 S e e

MERRITT ISLAND FL 32-9526

O T USUS L FL | 2%

8. The above named entity subfmits this staternent

the ubligaty%
SIGNATURE T

e purpose of changing its registared office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

5/5’0/0¢
K 7

Slgnature, typed of prﬁﬁd of registeced ﬂam ar it if applicable. . {NDTE: Registerad Agem signaiure raquirad when teinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by sj..,t,'mb_,, 8, 2004 Trust Fund Contribution. Addad to Fees Florida Department of State
10. T GFFICEAS AND DIRECTORS 7 1. ADDITIONG/GHANGES 10 OFFICERS AND DIRECTORS IN 10
Tme P i Deiets me - [ Change [ Addiion
Naee HILLGER, MIKE NAME SOE LroodsH -
STREET ADORESS | 48115 SMITHFIELD RD STREETADDRESS | - ¢—) ¢ _ J a4 £ g0 5 O™ A VC
omv-s-7p | MELBOURNE, Fl. 32034 Vi Y- ST-2P :ﬁd Y& Ll JE RedL- N, 7 ) ‘)’22.? 7
Tt Ve ! A Delete TITLE m’crrarge 3 Aadition
e RHODEN, STAN e D ;_:33/4;( Délj’oﬂk\f-f ..];oMES
STREET ADDRESS | 1894 SARUO RD STREETADDRESS | 22 ¢ F. Pl M
orv.sezp | MELBOURNE, FL 32934 / st | AdE 2Rl TT /St ,g,\, ) p?_, 329572
TITLE D Dolets TINE 5 Changs [T Addition
~NaME- - <-|-NICHOLS, NICK . SO -ﬂ.ﬂ s Je | GER o v - D -
STREET ADURESS 593 COMAUCHE AVE STRETADORESS | a3/ ¢« Smne TN FIEE-D Ky
onv-st2¢ | MELBOURNE, FL 32935 / OS2 | gy, »—goum& Fr. 3293 f/ /
me T & Deeto mE WChange [ Addtion
NAvE JAMES, DEBORAH NAME fﬁ <HARD _J.' Croarm L
starer AobsEss | 335 S PLUMOSA ST STE H SRETAOORESS | 2o, §2 CrNUSTIAS Mpee KD
‘| emv-stzp | MERRITT ISLAND, Ft. 32952 / OV-SRTP | T yesS AL E’ £C 3279
TITLE [» S 7 Deete TILE P PChange [ Addition
HAVE CROUGH, SUE HAME Aecid ANeoedals s
STREET ADDRESS | 585 JACKSON AVE STRETAOORESS | §°0) % (o M7T arneHE Aue
orv-st2p | SATELLTE'BEACH, FL 32037 o5 | prELBovpnk Fo. 32935
e . O pekete TME [JcChange  [] Addition
NAME oo RAME
STREET ADORESS ' STREET ADORESS
CITy-ST-2P CITY-ST- 2P

'SIGNATURE:

12. | hereby cem;‘z
indicated on
of the corporation or the receiver or tru
changed, or on an attachment with

2m

that the information supplied with this filin g
is report or supplemental report is true an

does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other fike empowered,
6/@/9/ 52) &5E- s ¥/

SIGNATURE-RNC TYPED QérPRINTED NAME OF SIBHING OFFICER OR DIRECTOR

Daytime Phone #




