FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000122034 05-03-2004 90445 034 ***150.00

1. Entity Name

EDGE PHOTOGRAPHY, INC.

Principal Place of Busingss Mailing Address ‘ i ‘ vauui

117 E. REYNOLDS STREET 117 E. REYNOLDS STREET

PLANT CITY, FL 33566 PLANT CITY, FL 33566

R s 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cortficate of Stats Desred [ ?igg lﬁ;j;::i‘tional
- 6. Name and Address of Current Registered Agent - 7. Namg and Address of New Registered Agent - T i
Name
EDGE, RYAN
117 E. REYNOLDS STREET Street Address {P.Q. Box Number is Not Acceptabla)

PLANT CITY, FL 33566

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typed or pnnts’? name of reqistared agent and title if applicable. INOTE: Registered Agent signature required when rainstaling) DATE
FILE NOWI! FEE“S $150.00 9. Election Campalgn Einanclng g $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. - i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTILE D k 7 Delete TIME [ Change [ Addition
NAME - EDGE, RYAN ! NAME
STREET ADDAESS | 117 E REYNOLDS ST STREET ADDRESS
CiTy-gT- 2P PLANT CITY, FL 33566 CITY-ST- 2P
1T i 7 Delete TIME [ change [ Acdition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
~CITY-ST-2P : CITY-5T-29
TITLE 7 Delete TINE [ change  [J Additicn
HAME : NAME R '
STREET ADDRESS "o - STREET ADDRESS '| ~ Ry B e et el B e
CITY-ST-2IP CITY-ST-ZiP o
1ITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-7P CITY-ST-ZIP
TITLE : O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE O Delele TmE . [Jchange [ Addition
NAME o NAME :
STREET ADDRESS . . STREET ADDRESS
CiTy-S7-21P - CITY-5T-21F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricta Statutes. | further certify that the information
indicated on this report or supplegmental report is true and accurate and that my signature shall have the same fegal effact as if made under cath; thai | am an officer or director
of the corporation or the 1 Br or truj mpowered to exetuta this rapefT % required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wilh gn addrdss, with all oth po

7

SIGNATURE: 4—-7‘[@4 812, 754-2d o=

7
SIGNATUNE AND TYPRIOR PRINTED NAME OF SIGNING OFFJEER OR DIRECTOR Date Daytima Phgng %




