2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P03000056188 Mar 12, 2005 08:00 AM
1. Enity Name Secretary of State
PHOTOGRAPHY BY HEATHER INC.
Frincipal Place of Business - Mailing Address
611 LAGOON CAKS CIR, _ _ 611 LAGOON QAKS CiR.
2. Principal Place of Busingss __ T 77T 3. Malling Address

Suite, APt #, etc. o Sulte, Apt. #, ete. 15t MCORE CR2E034 (10/04)

City & State T = Cliy & State - e 4. FEI Numbet Applied For

- . 90-0103641 Hor Apmicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name an&—adress of Current Registered Agent 7. Naine and_ Address on Mew Reglstiered Agent

Name

E?F EE%EESI,\IHOE;?;S %‘?RM Street Address {P.O. Box Number s Not Acgeptable)
PANAMA CITY BEACH FL 32408 -

City FL Pip Code
8. The above named entity submits this statement for the purmose of changing its regpszered office or registered agent, or both, in te State of Florida. ! am familiar with, and accept
the obligations of registered_agent

SIGNATURE

Signatuyre, typed of pf;r;_lbd name of ragistored agent and lille i appicable MCTE " Aogastered Agear signature requirad whon rensiating) DATE
- — ST e SRR L A oLl i L B St TR N B
"y :
A FlhliE NO;V-!- EEE IS_ I$B150-g§ 9. Election Campaign Financing ~ $5,00 May Be
fter May 1, 2005 Fee Will Be $550.00 Trust Fund Canfribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. - UFFICERSAND DIRECTORS 11, ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O oelete Tf 3 change [ Additian
NAME FORRESTER, HEATHER M NAME L0000 4
STREET AODRESS {611 LAGOON OAKS CIR. SIALE ROOFESS 0315 *’Sg‘-{%g‘a%gmﬂz-’% 150, 00
CifY-51-3P PANAMA CITY BEACH FL 324{)8 CHYSTAP " ik -
THLE - B Closiete [ e . [ Change ] Adaition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
Y- ST-7P CHY-ST-21P
TLE T ' i Ol elete i - [ Changs L] Addition
NAME NAME
STRFET ADORESS _ SIRFET ADDPESS
Ty -51- 2P CITY-§1- 2P
TILE ' o 7 Defete KT ] Change [ Additian
NAME HAKE
STRFEY ADDRESS STREET ADDRESS
CY-51-2IF oY -ST- 2P
TiiLE - ) 3 Oatete e B T Change [ J Addiion
NAME NAE
STREEY ADDRESS STREE] ADDRESS
CITY-S1-21P CITy-31- 2P
TLE T I3 Delete {13 - [ Change L] Addition
NAME HARE
CTREET ADDRESS SIBLETADDRESS
GIIY-S1-2IP CITY-31-7P

12. | hereby certify that the information supplied wu‘n this fifi rng does not qualify for the exemption stated in Saction 119.07{3Y(), Florida Statutes 1 further certify that the information
indicated on this report or supplemantal reportis rue and accurate and thatmy signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustée empowared to execute this repoy as required by Chapter 807, Fiorida Statutes and that my hame appears in Black 10 or Block 11§f

changed, or on an attachmentWith an address, with all other like e .
SIGNATUKE: 2ok . /77 &Q Z— S:3-03
SIGNATURE AND TYPED OF PRINTED NAME OF S{GMING GFFICER OR DIRECTGR . Date Baytme Phona #




