FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

- ANNUAL REPORT ecretary of State

Pg,WCNL;JmIZn ENT # P03000020792 04-26-2005 90169 016 ***150.00
BRUCE ANDREWS PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address e — -
137 KING STREET 137 KING STREET
ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32084  US
S T LR
Suile, Apt. #, ete, Suite, Ant. #, etc, 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2316767 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O §§3.7R’£q$f£ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, ANDREA R— _
149 MENENDEZ RD tpet Address (P.Q. Box Numbepis Nol Accepighle)

ST. AUGUSTINE, FL 32080 ﬁ_éaqiu Ao AVE.NUS

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. 1| am familiar with, and accept
the abligations of registared agent. PRES N2V T

ed 3. hoees y G [33 )05

(NOTE. Refjisiered Agen: srvatune reduered whon ruinmu:?m; CATE

SIGNATURE

-5 Ped of rinied name of regrsiurgll agent and e i uppveable,

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P D pelete TITLE X Change 7] Addition
HAME JEFFERY, ANDREA HAME .
STREET ADDRESS | 149 MENENDEZ RD STREET ADDRESS b‘-l' COC‘{“ na A.\IU\.U.E,
CITY-ST-2P ST. AUGUSTINE, FL 32080 Ciry-ST-2IP
THLE VP ] oetete TME M4 Change  [] Addition
NAME ANDREWS, BRUCE J HAME
STREET ADDAESS | 149 MENEDEZ RD STREET ADDRESS SL\- Cﬂ C‘m Nnd. Mmu_e_
Cery-ST-4ip ST. AUGUSTINE, GA 32080 CITY-87-7IP et
THLE 3 patee TIME [ Change  [J Addition
NAME NAME
STREET ADORAESS STREET ADDRESS
GITY-57-2IP CITY-ST-217
e [ Detete TILE [3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDWESS
CITY-ST-ZP CITY-5T-2IP
TIME ] Detete TILE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete THLE [ change [T Addition
NAME HAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP LiTY-ST-79

2. | hereby certify that the informaiion supplied with this filin 3 does not qualily for the exemnption stated in Section 119.07(2)(i), Florida Statutes. i further certify that the infarmation
indicaled on this repart or suppiemental report is trus and accurate and thal my signature shall have the same legal elfect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address. with all other like empowered l s D g'j/‘-
SIGNATURE: )( (vt ( JOwebinss y e d. Prdptess L/és 05" (QUDAH 4208

ﬂ,nmni‘hxra *

MATURE ANG TYPED QR PRINTED NAME OF SIGNING OFFICER OHMEC‘F




