FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000102189 - Secretary of State
1. Entity Name
DIthll):AL SPORTS PHOTOGRAPHY NETWORK, INC.

Principal Place of Business -~ Mailing Address
1944 ATLANTIC BLVD, SUITE 300 1944 ATLANTIC BLVD, SUITE 300
SACKSONVILLE, FL 32207 JRCKSONVILLE, FL 32207

AR

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = 5 T

53-3750388 [ {Not Applicable

! $8.75 additionatl

5. Certificate of Status Desirad Fee Requirad

s - - = - - - 7

6. Name and Address of Current Reglsterad Agent

PEEC DAVIDH - v, SuITE 1600 =77 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8, The abave namad enfity submits s statemant for the purposa of shanging its reglsardd offiee or registered agent, ar both, Tn the State of Florida 1 am familiar with, and accept”
the ebligalions of registerad agent. ,

SIGNATURE

Srgrature, typad o primed ramé oF ragisered apam, ana e F acpicabe. INDTE Ragisieréd Agent signature fequired whan refnstating] ™ - ! DATE
Lo Ty e e
— — X — » UEUU?_U«JJDQ&;‘.
. i ., - L’ 4
FILE NOWI! FEE IS $150.00 8. Blaction Campaign Financing $5.00 veyee | 04/27/U-E0131-013 150.00
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 0 Added to Faes

o, T GrAGERS ANDDIRECTORS _ L ¥ - T R
TIftE D - j ' ' = —_—

NAME LUTER, GREGORY H -

STREEY ADDRESS | 1944 ATLANTIC BLVD, SUITE 300
cry-si-2p JACKSONVILLE, FL 32207

TTLE s} o——
NAME LUTER, MICHAEL A .
STREET ADDRESS | 1944 ATLANTIC BLVD, SUITE 300
chy-S1-2P JACKSONVILLE, FL 32207

TITLE | | “ T
NAME

amsap . DO NOT WRITE

T T |=— - INTHIS SPACE

NAME
STREET ADDRESS
CITy-51-21P

T ' h g N N
HAME

STREET ADDRESS
CrTY-§1. 2

Il
iy

e

NAME

STREET ADDRESS
Ciry-§t-ap

12, | hereby certify that the informiation supplied with this fing does nat qualily for the exemnption stated in Saction 1 19.07§3}®, Flngda Statutes. | further certify that the information '
indicated on this report or supplemental report is frue ang, accurate and that my signature shall have the same legal effect as ¥ made under oatf; that ! em an officer or direcior
of the corparation ot he recgiver or trustes empowared acuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, of on an a&ttach ith an addregs, with 2} fike smpowarsd,
SIGNATURE: H«%S.QS ERYALML ST A
b _ _ . ;

smmrua?.un 1759 OF FRINTED NAKE DF SIGNING OFFICER DR DIRECTOR Caylime Phore ¥
- —F -

s

——

= T -



