2005 FOR PRGFIT CORPORATION FILED

ANNUAL REPORT . : Apr 16, 2005 08:00 AM
DOCUMENT #P01000053640 Secretary of State

1. Entily Nama
HAL WADE PHOTOQGRAPHY, INC.

Principal Place of Business. .- Mailing Addrass
1677 TULANE 5T _ 1677 TULANE ST
ORLANDO, fL 32804 ORLANDO, FL 32804

— — (R RO MR ATARRCERT A

04032005 No Chg-P CR2E034 (1003}

DO NOT WRITE IN THIS SPACE e TR
59-3730956 oo Al;l:it';:;::icabla

Fee Required

5. Certificate of Status Desired I

6. Namse and Address of Currant Flegistered Agent

WADE JR, WILLIAM H L -~~~ DO NOT WRITE

1617 TULANE 8T

ORLANDO, FL 32804 [ WS'T)ACE

—— e = e ntite

8. The above named entity submiis this sratement for the purpose of changing its reglstered ofiice ar remslered agsnt cr bcth in the State or F k)rlda am fam:l\ar 'mth and accept
the obligations of registered agent.

SIGNATURE _— e e . SR i e
Slgnaturg, typad or grinted nama of registarad agent and Yis  applicable. .. \NOTE. Aegrstered Agsni signature roquitad when rainstaling) . . DATE

9. Election Campaign Financing $5.00 May Be
Afto: Ll‘-sy’!‘?v;&lésﬁ:ﬁf.l:‘?:s.o 'ggso_no Trust Fund Cantribwtion. O Added to Fees

L i

19, o OFFICERS AND DIRECIORS T

TITLE D

NAME WADE JR, WILLIAM H
STREET ADDRESS | 1617 TULANE ST
orv-sTzP | ORLANDO,FL 32804 . T — =

TILE
NAME

STREET ADDRESS e i.‘ ':5 e
SR A0 o o HEORONEE e

TITLE
HAME

v | .| DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2F ) e . . . 7 -

13

RAME
STREET ADDRESS
CImY-§1- 2P o o e

TLE
NAME
STREET ADDRESS
CITY-§T-ZIP . e

12. | hereby wertily that the information supplied with this filing does not quahfy for tha exemptlon stated in Sechon ‘I 19 07{3][1}‘ Florida. Stalutss l fuﬂher cam(\,v !hat the informauon
indicated on this 1aport or supplernental report 1s gye and accurate that my sighature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recalver or trustes empowgred t acute, repcrt as required by Chapter 507, Florida Statulas; and that my name appears In Biogk 10 or Block 11 #
changed, or on an attachment with an T all T lika

- ﬁ‘ /3- 05 </07—%1/-55‘{£?

e - - e .
SIGNATURE AND TYPED OR PRINTED NAME OF %NING OFFICER OR DIRECTOR L Daytime Phone #

= Lol S L Tees D - i P -




