2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P01000122034

1. Entity Name

EDGE PHOTOGRAPHY, INC.

05-05-2005 90095 045 ***150.00

Principal Place of Business

117 E. REYNOLDS STREET
PLANT CITY, FL 33566

Mailing Address

117 £ REYNOLDS STREET
PLANT CITY, FL 33566

2. Principal Place of Business 3. Mailing Address

A AT

Suite, Apt. #, elc. Suite, Apt. #, elc.

04302005 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name v —
AN 2D IN i
EDGE, RYAN BRY LLINSWoRTH

117 E. REYNOLDS STREET
PLANT CITY, FL 33566

Street Address (P.O. Box Number is Not Acceptable)

1 BE. BEYNoLDS <T.

o PLANT T L | a%ec2,

8. The above named enji

the obligations of r

Ing its registered

SIGNATURE Vs

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, ypen or printad rame of %{ered agent and litle if applibdble L7

{NOTE: Registered Agent signature required when reinstatng)

4-24-0%

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba

Added ta Feaes

10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE [Ochange [ Addition
NAME EDGE, RYAN NAME

STREET ADDRESS | 117 E REYNOLDS ST STREET ADDRESS

GITY-ST- 2P PLANT CiTY, FL 33566 CITY-ST- 2P

TILE O betere TNLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T- 7P

TiLE 3 Delete TILE [ Ghange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-gT-21P CITY-5T-7P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IF

TmE [ pelete TILE [ change [ Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 7 Delete TIME O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2IP

12. | hataby certify that the information supplied with this
indicated on this report or supplemental report is true and accurate and that my signatur
of the corporation or { &
changed, or on an allachment

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

aport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

e shall have the same leqgal effect as if made under oath: that | am an officer or director

479-C 813 -154-2400

Date Daytime Phone *

/



