2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000005524

1. Entity Name
PONY PHOTOS OF THE TREASURE COAST, INC.

A

FILED

Feb 03, 2005 08:00 AM

Secretary of State

Principat Place of Business ‘ ‘ M;‘uling Address B
342 HERNDON ST, 342 HERNDOM ST.
SEBASTIAN FL 32858 SEBASTIAN FL 32958
Suite, Apt #, etc. Suite, Apt. #, stc. 1st MOORE CR2ED24 (1 0104)
City & State City & State ) 4. FEINumbsr __ ' | [Applied For
59-3637157 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ~ 7. Name and Addréss of New Ragistared Agent
- - Nzme ) N

LEES, ROY
473 TUNISON LANE
SEBASTIAN FL 32958-5526

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State

the obligations of registered agant.

SIGNATURE

of Florida. | am familiar with, and accept

Sgnature, typad o prntad nama of tagistered agent and e a!_ap.'ol‘cabJa

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

INOTE Regpstoragt Agant sigrolike roqUiied when emsiatingd * TR

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE ] [ pelete TILE OO 20y [ Change ] Addition
MAMF |.EES, ROY NAME 37 e m{'\v ) i

: -850 - .
STREET ADDRESS | 473 TUNISON LANE STREFT AQDRESS 02/03/05-80054-013 150.00.
ciry-si-ziF | SEBASTIAN FL 32958-5526 ) CITY-ST- 7P
TIE Dokl nHE Dl changs’ [ Addition
NAME NANE
TREET ADDRESS STRET ADDHESS
£y-S1-21P § cuvesre
TUILE c I:l De!—ele NI - - 1 Chénge 7ﬁAdu|Iiun
NAME NAME
STREET ADNRESS STREET ADDRESS
AT 51- 7 GITY-S1- 71F
TILE T [ pelete filLE ) o N [Z] Change JjAdéIi_ﬂon
NAME NAME
STRLET ADDRESS STREET ADDRESS
£y -§7-71P CITY-§7-719
ITLE B " O pelete I o [ Ghange L Addition
NAME MAKE
STRELT ADDRESS SERFET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE A O pelete HiLE - ) [} Chancjé" _D_Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY- St P I LHTY-ST- 21

12. | hereby certify that the information su;_:r:iiie_ci with this filing does not'qualirykforfthe exemption stated in Section 119.07(3)(i}, Florida Statutes, | further ceriify that the Information
indicated on this repart or supplemental report is true aneaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or try,

changed, or on an attachment ress, wil | other like empowered.

SIGNATURE:

e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE M%PHINTF{NAME OF SIGNING OFFICER OR DIRECTOR

Date : Daylime Phone #



