P

FILED

. 2004 FOR PROFIT CORPORATION .
p ANNUAL REPORT Mar 29, 2004 8:00 am

Secretary of State
0
PgigNl;JmltAENT # P0300002587 03-29-2004 90085 022 ***150.00
RONNIE WRIGHT PHOTOGRAPHER, INC,
VP:incipai Place of Business Mailing Address
1016 JACKSON STREET 1016 JACKSON STREET 94039175
NORTH ST. PETERSBURG, FL 33705  US NORTH ST. PETERSBURG, FL 33705 LS
s s g R VARHE OGO
Suite, Apt. #, elc. Suite, Apt. #, efc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ArPled Pz Not Applicable
zip Country Zp Courtry 5. Certificats of Status Desired O ?g';gllﬁ?:;m”a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name D i
-CORPORATION SERVICE COMPANY - o lm“i;% B ND Yb ",L’,\I A tabie]
1201 HAYS STREET ree ress (P.0O. Box Mumber s Not Acceptable
TALLAHASSEE, FL 32301 10 o Jacksan 53 Nackh
Clty 5-‘- Q_.u\‘«ar.s bwrg FL l Zif%?;‘%b'

8. The above named entity submits this statement for the purpose of changing its registered office or regiterdd agen, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigmature, typed or printed nama {!agisterad a;enl and titie il applicable, _(NDTE: Registered M signah.v(aquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Ffinancing 0 $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [J change [} Addition
NAME WRIGHT, RONNIE NAME
STREET ADDRESS | 1016 JACKSON STREET STREET ADDRESS
CITY-ST-2IP NORTH ST PETERSBURG, FL 33705 CiTy-S1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-nP CIy-ST-2IP
TIILE {1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘. STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CiTy-ST-2P
TILe [ oetete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-5T-2iP

12. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3){i}, Ficrida Statutes. | further certify that the infarmation
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Bloek 171 if
changed, ar on an attachment with an address, with all other like empowerad,

SIGNATURE: (Z' "’g) (Rora~ LA rve I 3/2,5/ of 427-923-903%

SIGNATURE Arﬁ TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTGA Date Daytime Phone #




