2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 19, 2004 8:00 am

DOCUMENT # P03000094437 Secretary of State

1. Entity Name .
IMAGES PHOTOGRAPHY STUDIOS, INC. 07-19-2004 90003 033 ***150.00

Principal Place ol Busingss : Mailing Address

5110 RIDGEWOOD AVENUE , 5110 RIDGEWOOD AVENUE . I
SUITED SUITED ’ ) - 94UbJUb8
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

2. Principal Place ol Businass 3. Mailing Address Hll“m m ||‘|| Hm ||”| m”“m “””

L

Suite, Apt. #, elc.

. Sule Aptwee. . ... | 07122004 _ Chg-P CR2E034 (10/03) _ .

City & State City & State 4, FEI Number Applied For

9\0 -0l 77 9-4'9" Not Applicable

Zi nt Zi Counl i
P Country P ouniry 5. Certilicate of Siatus Desired [} $8.75 Additieria
- : Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
4 Name -

- e s pam — _— ————

SCOTT, ROBERTHJR. | )
138-G PARQUE DRIVE . - ° - Street Address {P.O. Box Number is Not Acceplable)

'ORMOND BEACH, FL 32174

N ¢ City = . . FL Zip Code

8. The above named enlity subimils this statement for the purpose of changing its ragistered oflice or registered agent, or hoth, in the Stale ol Florida. | am lamiliar with, and accept
the obligations of registerad agent. :

SIGNATURE -
SHINGtUre, ped o printes name of req-stered agent and Lite Il applcatle. {HOTE: Regrsieted Agent sigralure required when rensttng) DATE
- FILE NOWI! -FEE IS-$450.00 - - -._ |- 9.-Eleciion Campaign Financing .- $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 8, 2004 Trust Fund Coniribution. (] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
MiE D [ Detete TLE [J Change ] Addilion
NAME WENDORF, IRA NAME :
STREET ADDAESS | 5110 RIDGEWOOD AVENUE ’ : STREET ADDRESS.
CITY-87-2iF PORT ORANGE, FL 32127 ' GIY-57-7IP
ILE - 3 palele TITLE ' O Chamge ] Addilion
NAME . NAME . .
SUEFRITH S ! STREET ADDRESS ‘
CrTY-S§T-7IP e CY-ST-7IP . . : .. -
TRLE T, L D__I_Je\_ehj. B R ] Change  [C] Addition
NAME S oo RS- D X
STREET ADDRESS ’ : , | swReET AdDRESS
CIY-$7-21P : « | cmy-sr-ap )
TiTLE £ pelete TITLE . [ Change . [ Addition
NAME . NAME
_ STREET ADDAESS _ NP STREETADDAFSS - - - R SRR -
CITY-S7-7iP CY-$T-7IF
TE T oelete TITLE [} Change (] Addition
NAME ‘ NAME "
STRFFT ADDRESS STREET ADDRESS
CITY-5T-21P ‘ ory-S7- 70 .
TITLE ) [ Delels N B [ Change [ Additien
NAME NAME
STREET ADDRESS - Co- - STREET ADDRESS ;
CITY-ST-2IP ' CRY-ST-2IP o

12. | hereby certily that the intormation supplied with this liing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that Ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as il made under oaib; that | am an ollicer or director
ol the corporation or the receiver or lrusiee empowered 10 execute Lhis repon as requised by Chapler 607, Florida Statules; and Lhai my name appears in Block 10 or Block 111t

changed, or or-an atigehiment with an address, with all other like smpowered. © . . .
e 7-/5-0% 386237000

SIGNATURE:
L/ SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phona ¥




