2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
AT

DOCUMENT # P03000035364 Apr 02, 2005 08:00 AM
1. Entiy Namo ~ Secretary of State
T & T PHOTOGRAPHY & PUBLISHING, INC.
Principal Place of Business ~ 7”7 Mailing Address
722 WILDWOQOD DR 722 WILDWGOOD DR
NEW SMYRNA BEACH FL 32168 NEW SMYRMNA BEACH FL 32168
T i IR EMEL
Suite, Apt, #, afc., . A Buite, Apt. #. etc. 1st MOORE CR2E034 (10104)
Cily & State B City & State 4. FEINumber Appied For
e — 33-1047719 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Destred [ ?ese-gesqaid;‘“"a‘
6. Name and Addrags of Current Registered Agent - B 7. Name and Address of New Registered Agent
Name ’
;AzEzY\%[?I’_gvV%%%SDR Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 -
City FL Zip Code

B. The above named entity submits this stai:eme;ﬁ-t fb.r_the purpose of changing its registered office or reglstered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. — _ - .

SIGNATURE . . e — -
Signatwre, tyood o prnted nama of registered agerit ard ile i applicabks (NOTE Regrstered Agent sigratwe required when reirstating) DATE
FILE NOWIY FEE IS_‘ $150.00 : 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fe(_a Will Be $550.00 ' TrustFund Contribution. [ Added fo Foes
Make Check Payable to Florida Department of State
10. 7 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk PVST O pelete HIE [ Change ] Addition
NAME MEYER, THOMAS NAME N
STREET ADDRESS | 722 WILDWOOD DR STREET ADDAESS "gg‘l”' UEE‘?& 3.
OTr-si-2f | NEW SMYRNA BEACH FL 32168 Civ-51. 2 04 —al023-013 150.00
TLE 1 Detete e [ Change  [] Additicn
HAME NAME
STREET ADDRESS ) STREET ADDRESS
Civy-ST-2P CITY-S1-2IP -]
TILE O pelete JIILE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIty-81- 219 Cire-SY-7f
Mg O pelete afh3 [} change ] Addition
NAME NAME
SERCET ADDRESS STREET ADDFESS
CIry-S1-21p OFY ST-2F
NILE 1 Dejete THiLE [ change [ Addition
NAME HARE
SIREET ADDRESS STREEF ADUEESS
CITy-51-21p CITy-51- 2P
s [ petete e {7 change ] Addition
NAME NAME
SIRCLT ADDRESS STREET ADDRFSS
oIy SI-2p LiY-SI- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 3-2%-05" (35¢)427-385°9

SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFCER OR DIRECTOR fe Daytere Phone 4




