2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P02000099835 03-21-2005 90086 001 ***150.00
1. Entity Name
PERCELS PHOTOGRAPHY, INC.
Frincipal Place of Business Mailing Address qUU03309V
8043 GLITTER COURT 8043 GLITTER COURT
ORLANDO, FL 32836 ORLANDO, FL 32836
T T S IR EE T
Suite, Apl. #, elc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
45-3087494 Not Applicable
Zip Country Zip Country 5. Certiticate of Stalus Desired O ;Seae.gesqlﬁl&’j:ét;onal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
MName

DRAVES DONNALESQ
120 E CONCORD STREET
ORLANDO, FL 32801

— - —— i m— e arm -

Streot Address (P.O. Box Number is Nol Acceptable)

City

FL J 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

Ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and e f applicable

(NOTE: Registered Agent signature required when reinstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11

TILE PT O pelels TILE [ Change  [] Adaition
NAME CELENTANO, PERRY DENIS NAME

SIREET ADORESS | 8043 GLITTER COURT STREET ADDRESS

ony-si-ze ORLANDO, FL 32836 CITe-Si-2F

1Lk {1 Celete TITLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-ZiP CIFY-S1-2IP

TTLE 1 Delete TITLE [ Change [ Additien
NAME HAME

SIREE] ADDRESS STREET ADDRESS

ciyssrigp <o 0 - CIFY-S1-4P - - - - e~

T [T pelete HTLE Ol change [T Adgtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-21P Ciry-ST-21P

TTLE [ Delete TTLE [[J Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-§1-2p Ciy-ST-2P

TITLE [ Delete TITLE O change [ Addilion
NAME ' NAME

SIRELT ADDRESS STREET ADDRESS

CIY-51-71P Chy-§T-2P

12. | hereby certily thal the information supplied with this fitin g does not qualify for the exemgption siated in Section 1+3.07{3){i}, Florida Statulas. | further certify that the information
accurate anda that my signature shall have the same legal effect as il made under oath; lhat | am an officer or director
of the carporation or the receiver or lruslee empowsared to execule this report as reguired by Chapler 607, Floridfa Statutes; and thal my name appears in Block 10 or Black 11 if

indicaled on this report or supptemental report is true an

changed, or on an atlaghmen! wi ad sg, wilh all other like empowered

SIGNATURE;

ﬂ ref Dens &/fnﬁmo , Pesiverit 23714-95

#9) 3552820
0 7~ ete-30 7ceir|

GNA RE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Bayiime Pnare #




