2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  May 05,2004 8:00 am

DOCUMENT # P02000033392

1. Entity Name

BISA[I{I:ION'S TOWN & COUNTRY WEDDING CHAPEL &
PHOTOGRAPHY SERVICES, INC.

- Secretary of State

05-05-2004 90224 029 ***150.00

Principal Plagce of Business Mailing Address
933 UNIVERSITY BLVD. NORTH §33 UNIVERSITY BLVD. NORTH
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 :
s sz g7 A= | A
Mo e 7758 Hnan # I,/
Suite, Apt. #, etc.! Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State % 4. FEl Number Applied For
Lo Hspuu ,//i / 01-0646629 Not Applicabla
Zip Country Zip / Country . .75 Additional
392 07 0s . 5. Certificate of Status Desired O ?saa Heql': mdmona
6. Name and Addreas of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

POWELL-WILLIAMS, JUANITA o
2867 LORIMIER TER—™™— ~ 7 Streat Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, Ft 32207

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signedurs, typad of prifed name of registersd agent and Ltle i applicabla. (NOTE: Registered Agant signature taquiled Whon réinetating) DATE
FILE NOWIN FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contripution. O Addedto Feas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 Delete JZ'[ Change [ Addition

NAME BRANNON, HUBERT L

STREETADDRESS | 933 UNIVERSITY BLVD\NORTH 13759 Jn ot £, /

orv-st2p | JASKSONVILE, FL 322 Tacklsonvtte Pt~ 37287

HILE VPST [ Delele 7 ,Z Change [} Addition

NAME BRANNON, FLORENCE E J NAME .

STREEY ADDRESS | 93NUNIVERSITWEBLVD. NORTH oo | 775§ /Tavd LF

orv-stze | JACREONVILLE, Py 3221 Luv-St-2p TacXsoad s Mo (22287

TaLE O Detets e S Ol Change L] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Cr¥y-§1-ZIP pITY-$1-71P

TITLE = ) 3 Dalete TE ~ ] Change [ Addition
| v - ToTm T T T T e T | - - T

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e O oelete TLE [0 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Deleta HILE [ Change  [] Addition

NAME . NAME :

STREET ADDRESS SYREET ADDRESS

CIry-53-2IP Cmy-s1-2IF

12. i hereby cartify that the information supplied with this liling does mot quaify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify fhat the Information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered‘.l“}{,

SIGNATURE: /. /




