2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000056794 Mar 23, 2005 08:00 AM

1. Entity Name -
BEAUTIFUL PHOTOS, INC,  *™ " Secretary of State

Principal Place of Buéiness . o h?eﬁﬁng Address
354 FORTUNA AVENUE . POST OFFICE BOX 1114

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085-1114
Suit@. Apt. ¥, ete, B o T . ) Suite. Apt. #, etc. a 18t MOORE CREEOM (.10[04)
City & State ~ T City & State 4. FEI Number Applied For
01-0700343 Not Applicable
Zp Ceuntry e Country §. Cerlificate of Status Desired O gi'gesqa?:;“o“aj
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
R s Name i
g%iNF%SFET%?\ﬁ bﬁVE Street Address (P.0. Box Number is Not Acceptabla)
SAINT AUGUSTINE FL 32084 —=
City FL Zip Code

8. 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 | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE — I —

Signaluro, ypad o BiNted narme of rngiéteffe_d ;genl andmnfap‘fphmbla fNOTE Regsterad Agsnt signahire Tequited wher reinstating) ) DATE
- T R A T T T T —— — —
FILE NOW!! FEE IS $150.00° 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, _. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TN PEy I pelete TIE [ thange  [[J Addition
NANE QAKES, CHRISTOPHER NAME 0275540
STREET ADDRESS | PO BOX 1114 STREET ADDRESS 03 ;-_.3 E}E"Eﬂ%éE*Q} 7 1500
Cry-ST-7P 1SAINT AUGUSTINE FL. 32085 ey.SI-2p e R : "
IE VSTD T I Detete 1L ' [ Change [ Addition
NAME, WANDS, LISA M NAME
STREET ADORESS | PO BOX 1114 STREET ADDRESS
CITy-51-7iP SAINT AUGUSTINE FL 32085 oTY.ST-2P
T o - Dpaets e T Change [ Addition
NAML NAME
STRECT ADDRESS - SIREET ADDRESS
CiTY- S7- 2P CITY . §7- 2P
TILE T B [ ogels TITLE [ Change ) Addition
NAME NAME
STAECT ADDRESS SIREET ADDRESS
CITY-Si-21P oIy 57- 2P
g o o o s o Dl Change 3 Addifion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IIP
THLE - O Delele WL ' Clctnge [ Addition
MAME NAME
STRETT ADDRESS STRCET ADDRESS
CITY-ST- 2P — : CITY.S1. 7P

12. | hereby certify that the information supplied with this ﬁlin(? does not quETy for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee ampowsrad to executs this report as required by Chapler 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empawered.

SIGNATURE: _ UVINQ B S B/ /DS  an/BoLzpnd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . “Cala Daytme Phone #




