FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSHENl;Jm"EAENT # P00000087797 02-02-2004 90037 030 ***150.00
CHRISTOPHER BUNN PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
112 POCOND TRAIL WEST 112 PGCONO TRAIL WEST
NOKOMIS, FL 34275 NOKOMIS, FL 34275
T s AR
1109 Riviers St. 1109 Riviera St.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2EQ34 (10/03)
City & State : City & State 4. FEI Number Applied For
Venicey Fl. Venice, FL. 65-1049322 Not Applicable
Zip Country Zip Country . . $8_75 Additional
34285 USA 34285 USA 5. Certificate of Status Desired ﬂ For Hequireé 1ona
¥ T &= g, Namie and Address of Current Registered Agent T _ 7. Name and Address of New Registered Agent
Nar'
T & H COMPTROLLERS, INC, | T&H Comptrolters Inc. !
Sgulrs' VEIE\ILICE AVE., #120 St 200 Capri Isles Blvd. Ste. 2 :
CF. Pl 34292 . | Venice FL 34292 |
Cit ]Zip Code
{

8. The above narmed entlty submgits this staternent for the purpose, of changing its registered office of Tegistered agem of both]in e State’ of Florga— T am rarhiliar with, and accept

1 [e2/0/

FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
w )
310, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE J change [ Addition
NAME BUNN, CHRISTCPHER R NAME -
STREET ADDRESS | 112 POCONO TRAIL WEST STREET ADDAESS
Ciry-5T1-2IP NOKOMIS, FL 34275 ciry-ST-7IP
e . 3 elete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-ST-2IP
TME O Delete TITLE (O change  [1 Addition
NAME B ] .- D T - — o L B
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CIY-SF-7IP
TITLE [ pelete e . [Jchange [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS °
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TME [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP — CITY-§7-239
TITLE [ oelete THLE - {J Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP . Palytl LSS

12. | hereby certify that T the exemption stated in Sectiol 9.07(3)i). Florida Statutes. | further certify that the information
indicated on this r my signature shall have the sarg® lefal effect as if made under oath; that  am an officer or direcior

aof the corporation for the receivgf or trystee empovered 1o exec i ort as required by Chagger 607, Blorigh Statutes; and that name agpears in Block 1G or Block 11 #f
changed, or on ag attachm X d. X

SIGNATURE AND T“ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phane #

Lu(& STA T K spin) g




