FILED
2004 FOR PROFIT CORPORATION :
04 T ANNUAL REPORT Aug 31, 2004 08:00 AM

‘ . Secretary of State
DOCUMENT # P01000118603 % ry
1. Entily Name
PHOTIS ENTERPRISES, INC. , -g%“ L2 “ﬁ
‘ﬂ.ﬁyinnl!n_'}‘ﬁ- .
Prncipal Place of Business Mailing Address h
12753 ATLANTIC BLVD 12753 ATLANTIC BLVD
JACKSONVILLE, FL 32246 JACKSONVIELE, FI 32246
07022004  No Chg-P CR2E034 {10/03)
4. FEINumber Applied For
59-3760990 Not Applicable
5. Cerlificate of Status Desired (| ?ea;'gfq 3?:;““3'

8. Name and Address of Gurrent Registersd Agent

KELLY, TIMOTHY P PA
1016 LASALLE ST.
JACKSONVILLE, FL 32207

E)O NOT WFHTE

8. The abuve named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of regisiered agent. :

SIGNATURE.

Signate, typed or printed nano of registered agem and e f applicabie. (NOTE: Régislerod Agem signature roqurred whan reifistaling) ’ DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8e

Dus by September 3, 2004 Trust Fund Contribution. O  AddegtoFees s ril" _?E;ngéyhl' ? 0 ”"gp qj:n ﬂﬂ

10, OFFICEAS AND DIRECTORS . . ]

ILE D

NAME NICHCLS, PHOTIS J JR L R ot . L
STREET ADDRESS | 2727 ST. JOHNS BLUFF RD. S. i T S L e
oy-s1-27 | JACKSONVILLE, FL 32246

TILE

RAML

STREET ADDRESS
CITy-§7-2P

IITLE : - _
it s I R T
STRFET ADDRESS Lo R Pl
Ciry-si-2P

WLE
NAME
STREET ADDRESS - - - - —
CITY-ST-2P

IN 'rms :SPAC‘E |

TILE

NAME

STREET ADDRESS
Ciry-51-2P

nne
NAME
STREET AGDRESS S
CIry-s1-2P

12, i hereby cetlify that the infermation supplied with this filing does not qualify for the exemp‘rion stated in Secllon 118.07 3]('} Flofida Statutes, 1 further certify that the 1nfurrnaunn
indicated on this report or supplerental report is lrue an accurate and that my signature shall have the same legal effect as if macie under oath, thal f am an officer or director
c]f the :.g:poranon or 3k his-Fepft as required by Chapter 807, Florida Statutes; and hatl fy name appears in Block 10 or Block 11 if
changed, or on ang

SIGNATURE:

e empowered,

" BIGNATUAE AND TYPED OR PRINTED NAME GF SIGNSG OFFICER OgRIRECTOR Date



