- A

FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000071781 03-22-2004 90052 040 ***150.00
1. Entity Name:
EZEKIEL'S PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
24466 LONESOME ROAD 24466 LONESOME ROAD 9 4 0 3 3 5 B 1 )
BROOKSVILLE, FL 34607 BROOKSVILLE, FL 34601
TS s L T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
YS- 0535 A0 Not Applicable
Zip Country ) Zp Country 5. Certificate of Status Desired O gg.gfq:\i?;gﬂonal
6. Name and Address of Current Registered Agent 7..Mame and Addross of Mow Registered Agent

Name
MERINO, EZEKIEL
24466 LONESOME ROAD Street Address {P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of grinted nama of registered agent and title if applicabie. {NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campeign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TIHLE (J Change [ Acditian
NAME MERINO, EZEKIEL NAME
STREET ADDRESS | 24466 LONESOME ROAD STREET ADDRESS
ov-s-2p | BROOKSVILLE, FL 34601 CITY-5T- 2P
TITLE D O deiete TITLE [Jchange [ Addition
NAME MERING, ANA NAME
STREET ADDRESS | 24466 LONESOME ROAD STREET ADDRESS
CiFY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP
THLE [3 pelate L TILE [ Change [ Acdilion
NAME i W opane
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Crange [ Audmnﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-$T-2IP )
me J Delete TILE i ’ O] Crange  [] Addilion
w0 ’ . Es
STREET ADBRESS | STREET ADDRESS
CITY-5T-ZP o CITY-5T-2IP

g Hoes not qualify fér the exemption stated in Section 113.07{3)(i}, Florida Statutes. { further certify that the information

12. 1 hereby certify that the information supfilied with this fjlirfg 4 C n y
4 s and that my signatura shall have the same lagal effect as if made under oath; that | am an officer cr director

indicated on this report or supplemental report is tryg
of the corporation or the: receiv trustee empoy

this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Biock 10 or Block 11l
empowarad.

changed., or cn an attachmeni il an address,

Vg Forekiel '/ur,ﬁan 3-19-04 A - 203-HY5Y T

1 A ARl
KTiE OF SIGNING OFFICER OR DIRECTOR [l);le Oaytine f/mna []




