FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

ngr\g&/' ENT # P03000149452 04-22-2004 90041 043 ***150.00
COASTAL LIFESTYLES PHOTOGRAPHY, INC,
Principal Place of Business Mailing Address
2923 SAND PINES RD. . 2923 SAND PINES RD. ’
SANDESTIN, FL 32550-7835 SANDESTIN, FL 32550-7835
TP v RV
Suite, Apt. #, elc. Suile, Apt. #, etc. 04152004 Chy-P CR2E034 {10/03)
City & State City & State 4. FE! Nurnher Applied For
20 - oA8Q ) Mot Applicable
Zp Couiniry Zp Counlry 5. Certificate of Status Desired 1 gﬁae'g?q 3:’:{;‘*0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

JACOBS, RICHARD L SR. - :
2923 SAND PINES RD. Straet Address (P.Q. 8ox Number is Not Acceptable)

SANDESTIN, FL 32550-7835

City FL l Zip Code

8. The abcve namec 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 ohiigations of registerec agent.

SIGNATURE

Sigrature, iwped of priviad name of registared agent and tie f applicabla. {NTE: Regisiarad Agant signature tenuired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election C?mpaQn F‘inanmn 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE ) 1 Detete TIRLE [ Crange [ Addition
NAME JACOBS, RICHARD L SR. NAME
SIREETADDAESS | 2923 SAND PINES RD. STREET ADDRESS
CiTY-ST-218 SANDESTIN, FL 325507835 CiTY-87- 219
TTE [ Delats TTLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-87-217
TLE ] Delste TITLE O crange 3 Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TILE I Delete MILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST- 218
TiLE £ Delete s O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
cny-51-2e CIY-57-2IP
e [ Detete THLE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-g1-A2 CITY-ST- 49

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 118.07(3)0), Aorida Stawtes. | turther cartify that the information
indicated on this report o f..lpplen"emdl report is frue ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ¢ ] Qlee empewere execute this reporl as required by Chapler 607. Florida Stalutes; and that my,name apgears in Block 10 or Block 11
changed, or on an attay Aother fka empowsrad.

K ,‘(;Amcg‘f"j Ao los / 19/0 % Bsv422-/006

SISHATURE AND TVF"ED/dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoris #

SIGNATURE:,

/



