(
R

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000075752

1. Entity Name

QOUT-STANDING PHOTOS INC.

Principal Place of Business

8639 ETHANS GLEN TERR

JACKSONVILLE, FL 32256 #331

Mailing Address
9338 OLD BAYMEADOWS RD

JACKSONVILLE, FL 32256

2. Principal Place of Business

863

3. Mai!irg Address

E Thans

G/ew .Ermoe,

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90316 047 ***150.00

g

34050004

f

A

COWART, HUGH M
8639 ETHANS GLEN TERR
JACKSONVILLE, FL 32256

04092004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE) Number Apphied For
jﬁcuﬁﬁ/ﬁ/r'l/& ?L 54-2063092 Not Applicable
Zip Country Zip 4 Country » ) 58_75 Additional
3{2’2 5—& %5A 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent ST 7. Nama and Address of New Registered Agent’ T
Name

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

City

FL ‘ Zip Code

the chligations of registerad agent.

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

SIGNATURE - :
el Signature, fyned of printed nama of regiateted agent and Ul if applicable. ™

(NOTE: Registered Agant signatura required when reinstating)

e

FILE NOWI! FEE IS $§150.00

9. Election Campaign Financing

'

$5.00 May Be

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i ’ - T S .,
10. . ~ = QFFICERS AND DIRECTORS — 11. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11~ -
il P O perete TIRE [ Ghange [ Addition
NAME COWART, HUGH M NAME
STREET ADDRESS § 8639 ETHANS GLEN TERR STREET ADDRESS
Egg-snw JACKSONVILLE, FL 32256 CITY-ST-2P
ME v 7 Detete TITLE [ Change [ Adgition
NAME COWART, MARY J NAME
STREET ADDRESS | 8639 ETHANS GLEN TERR STREET ADDRESS
CITY-sT-2IP JACKSONVILLE, FL 32256 CiTY-ST-2IP
TILE [ Detete TMLE [JChange [ Addition
NAME . ~ - NAME _ . . .. .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TiILE 3 Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cIy-ST-2P CITY-ST-21P
THLE 1 Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - - - CITY-ST-2P . .- .
TE - - O perste TITLE LT : " Ochange [ Addition :
NAME * r'»";_“\: v ’ R I -
STREETADDRESS [© © ' ¢ : vu, el oo | STREET ADDRESS -t
L-ST-2P L L e e o el . .. . omY-sT-ap e . -

SIGNATURE:

* indicated on this report or supplemental report is true and accurate and that
of tha corporation or the receiver or trustes empowered 1o execute this rapora
changed, or on an attachment with an address, with all other like empopvered.

12, | hereby certify. that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
f signature shall have the same legal effect as if made under cath: that | am an officer or director
s reppired by Chapig

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.5 q0od SoL-519-0777

Date Daylime Frone #




