¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000047282

1. Entity Name
PHOTOGRAPHS NATURALLY, INC.

rm— e o o

= s o T

Principal Place of Business

57 LAUREL OAK .. )
AMELIA ISLAND FL 32034 " _

Mailing Address

57 LAUREL CAK
AMELIA ISLAND FL 32034

2. Principal Place of Businéss—“,_‘ - - A3..Majling Address

Suite, Apt, #, efc, —

Suite, ApL ¥, elc.

FILED

Jan 27,2005 08:00 AM
Secretary of State

I

|

I

I

0

1st MOORE CR2E034 (10/04)
Cily & Siate - City & Slate a. FE: Number Aoplied For
e o 59-3717385 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired | $8.75 Additiona
.. Fee Reguired

7. Name and Address of New”Hegislered Agent

6. Name and Address of Current Registered Agent
! Name

MOORE, ROGER D
57 LAUREL OAK
AMELIA ISLAND FL 32034

Street Address (P.C. Box Number is Not Acceptabie)

City

F L Zip Code

8. Tha above named entity submits this s_t,.atemem‘ fo_t tk\e‘pl‘z-t’pﬁéé of c:'hangi.ﬂg i.ls.{eg'\‘ste'red office or registerad agent, of bo\h, in the Stale of Forida, | am familiar with, an;! accept

the obligations of registered agent.

SIGNATURE =

Signelure, typed o printed nams of registerad agant and e if aopi cabls

{NOTE Regsisred Agenl signature reqursed when ranstating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

..... Sy e

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribttion. [ Added to Feas

AEiDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11

10. o OFFICERS AND DIRECTORS | KR )
et V&P . Delete frite ] Change  [] Addition
NAME MOORE, ROGER M NAME ¥ U gﬂigg 4‘,_4'

STRECT ADORESS ) 57 LAUREL QAKX STRELT ADDRESS m.-’%gfgg“ijﬁﬂgﬂ"ﬂ 10 150,00
CRy-S1-2IP AMELIA ISLAND FL 32034 B ) Liv-SI- 2 )

it 7 Delete TiLE 1 Change  [] Addition
NAME NAME

STRLET ABORESS - STREEY ADPRERS

Cliv-Si-2IP . CIr.ST- 7P

WILE ) Dejele 1t ] Change [ Addition
NAME n NAME

STREET ADORESS SIREE T ARDRTSS

oIy ST.aIp ' CIrY-S1-7P

At 3 perete Wit I Change T Addition
NAME r NAME

SIREET ADGRESS SIREET ADNRFSS

CITY- ST-2IP CITY-S1-217

it O Delete nie O Chawge ) Adicition
NAME # NAM?

SIRFET ADDRESS STREET AQDRESS

CifY- S7. 1P _f avestae

I Olowete o [ change [0 Addition
NAME NAME

STREET ADDRESS STREET AQDRFSS

Cily-Si-ilP - CIY ST 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplsmental repart Is true and accurate 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 trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

¢hanged, ¢r on an attach

SIGNATURE:

ith an agidress, with all other like empowered.
KoGer D. MooRe

BGNAKDE AND TYPED OF PRINTED NAME OF SIGNING GFFIGER GR DIRECTOR Dale

= = L. w -

Daytera Fiche &




