 — W

2005 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) o FILED .

r
DOCUMENT # P03000118707 —3 .
DOCUN. Apr 18,2005 08:00 AM
DEBRA DEMPSEY PHOTOGRAPHY, INC. Secretary of State
Principal Place of Business ] B Mailing Address
134 CRANES LAKE DR P. 0. BOX 2131 .
o RO N
2. Principal Place of Businéss - 3. Mailing Address }
! Suite, Apt #, et - - . - Suite, Apt #, etc, : = 1st MOORE CR2E034 (10’04)
City & State - City & Sate ' | . FC) Numoer Py k %ﬂ% fir.
Zip Country Zp Country 5. Certificale of Staws Desired [ fesagf q&d:é”"”a'
6. Name and Address of Current Registered Agent _ _, N 7. Name and Address of New Registered Agent N
Name
?SE E(’J( IS%L%‘H%?SS BE%B' SUITE 702 Sweet Address {P:O_ Bax Nﬁinbér is Not A:;ceptablé}) - o
JACKSONVILLE FL 32216
City - F L Jip Cade

8. The ahove namad entity é.ubmits this statement far the purpose of changing its regiétered office of registered agent, of both, in the State of Florida. | am familias with, and accept
the obligations of registered agent,

SIGNATURE - N
Signanae, vped of prnted nam of registered agent and hifa f appicabls (NCTE Registerad Agent signatwe requrrad whan mnstating} PATE
Hr o
FiLE NOW1I! FEE IS‘-,_ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Addedto Fees

Hlake Check Payable to Flovids Dopariment of State
0. “', BF FICERS AND DIRECTONS . ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11
THLE D T Oetete (i3 1 [ Change [ Addition
NAME DEMPSEY, DEBRA MAME
STREET ADORESS (P, O BOX 2131 SIREL ADDRESS
cry-st.ae s PONTE VEDRA FL 32004 () niesrar ~ ]
e O veete e ) Change L Addition
e g uoooonztedis STl o
STREET ADDRESS SREET AGOAFSS 04, 18/05-80082-015 .
CHY-ST-AP CIlY-ST- 7P
L, 3 patete uILE O ohange [ Acdition
MAME ML
STAFET ADORTSS STRELTACDRESS
CITY-ST-71P iy 512
TITLE ) pelete Ttk {1 change (7 Additlon
NAME NAME
STREET ADDRESS STREET ADDPLSS
CHY- ST-4P oty ST s o B
NILE 1 Gefete IilE [ Change  [_] Addilion
NAAE. NAME
SERFET ADDRESS SIRFFT ADDRESS
cily-sI- o f arvsrae
i [ celete finf Dl change [ Addition
NAME NAMF
STREE! ADDRESS SIRFET ADDRESS
Ty -S1-21F s

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaton
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect ag if made under cath; that { am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aftachment with an address, w | other like empowered )
a\w\0A 9012850395
‘_ Qata ‘.

SIGNATURE:
Daytme Phons 4

SIGNATURE AND TYPEDFR PRINTED NAME GF SIGNING orﬂ@ oR afzscron



