FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000099835 04-09-2004 90028 023 ***150.00

1. Entity Name

PERCELS PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address oA =T
1432 QVLEDO MARKET PLACE 8043 GLITTER COURT
OVIEDO, FL 32765 ORLANDO, FL 32836
P L AR A
043 (Titen(ourt] .
Suiite, Apt'#, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2EC34 (10/03)
ity & State City & State 4. FE} Number Applied For
ch }’ W/A 7 i L— 45-3087494 Not Applicable
Zp 293 C"Um’ S% Zip “ountry 5. Certficate of Status Desired [ figi Additional
- . M : 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

DRAVES, DONNA L ESQ .
120 E CONCORD STREET Strest Address (P.O. Box Number is Not Accepiable]
ORLANDO, FL 32801

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 both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
" Signature. yped or printed name of reqisterad agent and ke if applicabls . (NQTE: Registered Agent signature required wher reinstatng) - DATE

. FILE NOWI! FEE IS $150.00 9. Election Campa:c_l;r) F.inanciﬂg $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, - - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FT O oelate TITLE [ Change [ Additton
NAME CELENTANO, PERRY DENIS HAME
STREETADDRESS | 8043 GLITTER COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 - CITY-ST-2IP
e Bt Thicte e Ol Change [ Additon
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addltion
HAME o R - NAME - - v
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TTLE 1 Defete me [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE [ petete TLE O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§T-2IP
e : 1 oelete TILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP

12. | hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shaff have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta

L4

chpeant with 84 address, with/Zl giirer like empowered,
SIGNATURE: /0}7 WZZA/ Pepry Denis (elentuno 04-0504  4p1-410-3011

[ATURE AND TYPED OPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ko Daytime Phone #

L




