2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P03000142380 -

1. Entity Name

SOUTHWEST FLORIDA BEACH PHOTOS, INC.

Secretary of State

(03-21-2005 90083 042 ***150.00

Principal Plaée of Business

23600 WALDEN CENTER DR SUITE 106
BONITA SPRINGS, FL 34134

Maiting Address

23600 WALDEN CENTER DR SUITE 106
BONITA SPRINGS, FL 34134

2. Principal Place of Business

303 Bwnt Pine Dr.

3. Mailing Address

303 Burnt fine Dr.

R T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

03082005 Chg-P CR2E034 (10/03)
City & State City & Tale 4. FEI Number . ] Applied For
N (¥ f es..- =L ~ qu es FL 5 ‘ B 04?0 3_8'. L:,____ _ INot-Applicable_t_
L] "
Zip 3(’,_' { q Couniry Zp 5’4.[ [ q Country S A S. Certificate of Status Desired d gi'gsqlﬁ?edéuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL' 33145

Naniel C. Thompson

Street Addrass (P.Q. Box Number is Not Acéeptabla)

303 Buyrnt Pine Dr.
* Naples

FL ] Zip Code gq_“(‘

R ed entity suljmits this statemi & purpose of changing its registered office or regist'ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registergd ageqt. D — /
SIGNATURE A Lanre /O b ompfsnr \% . o3 6:%405’—

' Signature, typed or printad name a(ngismfwm wile i applicatlp.

[NOTE: Registared Agent signature requited whon (einstaing) Jate

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

|+ 8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFIGERS AND-DIRECTORS IN 11

TE . s PSTD ‘ [ Detete TINE FPsTD X Crarge [ addition
NAME THOMPSON, DANIEL C JR NAME Thompson, banic i C Jr

STREET ADORESS | 23600 WALDEN CENTER DR SUITE 106 STREETADORESS | 203 Burnd Pine br

crv-st- 22 | BONITA SPRINGS, FL 34134 CTY-5T-2P Naples FL 341019

me [T Delete e ' O Chage [ Addifion.
NAME NAME

STREET ADDRESS ' STREET ADDAESS

CAY-ST- 7P CITY-ST-2IP .

e .~ N ‘Cipelete = § TIE~ - - - ' - — O change-— =] Addiion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

oIry-5T- P CITY-§T-ZP

TTLE 3 Delete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST- 1P

TTLE [ petete TITLE [ Change [ Addition
NAME } NAME

STREET ADDRESS STREET ADDAESS

cy-§7-zP ChY-§T-2P

TLE O Delete me ] Change [ Additicn
NAME | o HAME :

STREETADDRESS | *STREET ADDRESS

(‘;m'c.)s'[.‘yp CITY-57-2IP

12.' | hereby certify that tha infarmation supplied with this filing daes not qualify for the exemption stated in Section 112.07(3X(i), Florida Statutes. | further certify that the information
Ahreport is true and acc

.indicated on this report or supplepee
of the corporation or the receive

ate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
gtutk this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11 if
effipowered.

PrNTED m\rﬁ 7# SIGNING GFFICER OR DIRECTOR

Lanse] O Thompsm JR. p3 /54‘%’ 239400910

Date / / Daybma Phona #




