2004-FOR PROFIT CORPORATION FILED
— ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P03000118707 ecretary of State

1. Entity Name
DEBRA DEMPSEY PHOTOGRAPHY, INC. 04-29-2004 90221 035 ***150.00

Principal Place of Business Mailing Address
157 GREENCREST DR. P. 0. BOX 2131
PONTE VEDRA FL 32082 PONTE VEDRA BCH FL 32004 JyiUfllivh
ERUI Cmnes (o ke Dvve. '
Suite, Apt. #, etc. Suite. Apt. # etc. MOORE CR2E034 (11/03)
ity & State City & Stats 4, FEI Number V'Applied For
Vorteeda Peach | 2L . 20:046 7385 Not Applicabie
§§ng Cmﬁ%g ) Zip Country 5. Certificate of Status Desired O ?i';it’:f:éﬁ"“m
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent -
o ST s mmae— — .o e E -Name. ARSEET I e S L S E U LU SV SN
HEEKlN M. MARK ESQ. -
4540 SOUTHSEDE BLVD., SU'TE 702 Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City FL | Zip Code

8. The above named enlity submils thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent i

dlisfos
(NCITE: Ragstered Agent signaturd required when rsnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e, D O pelete TILE [Cichange [ Addition
NAME DEMPSEY, DEBRA NAME
STREET ADDRESS |P. O. BOX 2131 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32004 CITY-ST-2IP
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-57-2P CITY-ST- 2P
L1 O B N - 1 _TTLE . — . . o . e - [changs. [ Addition. |
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-5T. 2P CITY-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21p
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ pelete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED FFICER OR DIRECTOR Dayvme Phone #




