2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 08, 2004 8:00 am

DOCUMENT # N27965 ecretary of State
1. Entity Name
04-08-2004 90029 012 ****51 .25
PHOTORAMA INTERNATIONAL MUSEUM, INC.
Principal Place of Business Mailing Address
C/0 RICHARD A. HARMON C/Q RICHARD A. HARMON JYuUlTIIVY
14330 SOUTH TAMIAMI TRAIL 14330 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33312 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPL!CABLE Not Applicabie
Zip Country Zip Counltry L ) $8.75 Additional
5. Certificate of Status Desired W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . _ | Name . L . _
?A‘?SRS%%%UBIE-‘IFAA%)I:‘MI TRAIL Street Address (P.O. Box Number is Not Accepiabla}
FORT MYERS FL 33912
City FL ‘ Zip Code

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

SIGNATURE
Signature. Iyped or printec name of registered agent and litie # applicable. {(NOTE: Ragistered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP O Delete TiLE O Change [ Addition
NAME HARMON, RICHARD A. e
sReET appResg | 14330 S. TAMIAMI TRAIL _ SIREET ADDRESS
orv-stzp |FT- MYERSFL CITY-ST-2IP
e DVP [ Delete e (3 Change [ Addition
NANE HARMON, JUDITH L. e
Stheer anpress | 14330 8. TAMIAMI TRAIL STREET ADDRESS
emy-srze |FT. MYERSFL CITY-ST-2P
Tne bT O Delete TLE (0 change (] Addition
TWMETTTT TT|HARMONIJAMES ¢ T T 2 T e e BT ' - i - ’ - - T '
sTREeT AoprESS | 1259 MORNINGSIDE DR. STREET ADDRESS
CITY-§T-21P FT. MYERS FL CIY-ST-2IP
e D O Delete e ' I Change [ Addition
NAME NOBLE, WARREN NAE {
steer aopress | 400 LINCOLN ST. STREET ADDRESS
cmv-groze |HINGHAM MA CITY-57-2P
U —
T 1 Delet TITLE [ Change Additicn
e PRUSSEY, KAREN L. elete e e
STREET ADDRESS '8:?4 I:(A CH:TEAU DR. STREET ADDRESS
GIFY-ST-2P - MYERS FL CITY-5T-2P
TITLE [E Delete THLE [ change [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-$T-22P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or o an atlachment with an address, with all other like empowered.

SIGNATURE: ‘Zr MQZ/Z g 2P ZFP. (P2 222>

SIGNATURE AND TYPED OR PRI‘ITED NAME OF SIGNING OFFICER OA DIRECTOR Dala Dayltme Phone #




