“ | e o, FILED

t g

2004 FOR PROFIT CORPORATION . L Jun 04,2004 8:00 am

__ ANNUAL REPORT | Secretary of State

DOCUMENT # P03000025856 06-04-2004 90003 035 ***150.00

1. Entity Name

ACTION SNAPSHOT PHOTOGRAPHY INC.

Principal Pla(:,e of Busines; Mailing Adcress a g U a b { 1 6

4411 WILLOW SHADE C]] 44711 WILLOW SHADE CT

ORLANDO, FL 32835 ORLANDO, FL 32835

s ST (TR AO O O AR
Suite, Apl. #, alc. , Suite, Apt. #, etc. 03132003 Chg-P CR?E034 (10/03)
City & State City & State 4. FE! Number Applied For

27 - 0LAYR LWL Not Applicabie

p Country “p Country 5. Certificate of Status Desired (] geae';l’esq;fedcilﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
2PEDERSEN PAUL v o o e O — —_— - —
441t WILLOWSHADE GT = esass e | Sunet Address (R.0. Rox NUMbeL 1 Not ACGERanIe) o a oo oo s |~

ORLANDQ, FL 32835

= . City FL lZip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of re ted agent. -
- .

SIGNATURE e
. Signatura, 1ypad"ollprml3d nama of pgislerad aganl and Mg it applicanie. - {NOTE: Regi d Agent si requirad wher r J*] DATE
Sarial
’ il
FILE NOW!!! ‘FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees
10. S OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | P8 i 3 Dekete TITLE change [J Addition
wme . | PEDERSEN, PAUL NAME
STREET ADORESS | 4411 WILLOW SHADE CT STREET ADDRESS ) v
CITY-$1-ZP ORLANDO, FL%32835 OIY-ST-2IP ‘
TTE EERER O delete TE [ Ghangs  [] Addition
NAME .o NAME
STREET ADDRESS | - . . STREET ADDRESS
oITY-§T- 2P : CITY-§1-21P
THLE O geleta HILE ) O change [ Addition
NAME NAME ’
STREET ADDRESS ; ' STREET ADDRESS
CITY-ST-2P 7 CITY-§1-21P
e [T Delete TITLE [T} Change [ Addition
NAME T - R e T Rl - STV - - - o e _
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-$T-21P . ) CITY-51-21P
TITLE j [ oetete iits [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-51-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this rapon or supplemental report is rue and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director

of the corporation or th eiver or rusigs-empewsigd (0 exccute this report as required by Chapter 8C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W an W- er like empowered.

s e b /// /0 Y (467) 297-4397

Date Daylirme Phrone #

StANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




