FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1, Entity Name

CHRISTOPHER BUNN PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address

1109 RIVIERA ST ' 1109 RIVIERA ST . . Iy

VENICE, FL 34285 VENICE, FL 34285 30046089

P eSS DR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1049322 Not Applicable
Zip Country Zo Country §. Certificate of Status Dasired )] gi‘g;jq l.:s:étional
—~— 6.-Mame and Address of Current Reglstered Agont - -} -- ——— -- 7.-Name and Address of New Registered Agent

Name

T & H COMPTROLLERS, INC.

200 CAPRI ISLES BLVD, STE. 2 Street Address (P.0. Box Number is Not Acceptatla)

VENICE, FL 34292

City FL | 2ip Code

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

SIGNATURE
Sigraiure, typed or pnntas name of rep-starsa agent and 1e ¢ applicably (NOTE Regisiered Agent signature requied when reinslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE D O Delete TITLE [ Change [ Addition
HAME BUNN, CHRISTOPHER R NAME
STREET ADDRESS | 112 POCONO TRAIL WEST STREET ADORESS
CiTy-sT-2iF NOKOMIS, FL 34275 CIFY - 51-2P
e [ pelete TMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIOY-ST-2IP CITY-5T-2IP
TIE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O belee TILE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE [ Delete TIME [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 1 oetete TIME [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -S1- 2P

s not quali

12. t hereby certity that the injgrmation supgléd with this filin 3 doe emplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemenjaSreport ig true an ature shall have the same legal effect as if madsg,under ath; that | am an officer or director
of the corporation or thg'raceiver ustee emppwered to exgeuls this repdrt as pafjuired by Chapter 607, Florida Statuteg: and tha name appears in Block 10 or Block 11 if

changed, or on an hme A

SIGNATURE:
SIGNATURE AND TYPED OR PHIH‘f, NAME OF SIGNING OFFICER OR DIRECTOR ala Daytima Phene ¥




