2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

DOCUMENT # P03000128247

1. Entity Name

BRYNN BRUIJN PHOTOGRAPHER, INC.

Principal Place of Businass

Mailing Address

528 RETREAT DR. 528 RETREAT DR.
APT 102 APT 102

NAPLES FL 34110 NAPLES FL 34110
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90063 001 ***150.00

PR KR A

DAV RORI AR

15t MOORE R2E034 (10/04)
s31095729

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number ¢ ' Applied For
AP-RPHEDTO "
R Not Applicable
Zi Coun 7 Countr iti
" ry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name _

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signatura, tvped o prnisd nama o registered agent ana lile it applicabla

(NOTE: Registered Agant signature required when renslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. (3

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTEE D - 3 Delete T [ Change [ Addition
NAME BRULIN, BRYNN D NAME

STREET ADDRESS | 528 RETREAT DR., APT 102 STREET ADDRESS

CiTY-51-2P NAPLES FL 34110 CITY-$1-2IP

TITLE [ pelete Tne O Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

T [ petete TILE ' (] change ] Addition
NAME™ ———— et T T - - NAME - 7T - - e s
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE 1 Delate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TIELE [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corporatic

s, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
i ¢ recelver or rustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

aylams Phone #




