FILED

I | ‘ | Jan 26, 2005 8:00 am

2005 FOR FROFIT CORFORATION Secretary of State

01-26-2005 90020 038 ***150.00

DOCUMENT # P04000031637
1. Eniity Nama
SENIOR PHOTOGRAPHERS, INC.
Principat Piace of Business Mailing Address
1532 U.S. 41 BY-PASS - -~ - . 1532.U.5..41 BY-PASS ‘ L - .
#303 #303 50006563
VENICE, FL 34293 VENICE, FL 34293
e v T

Suita, Apt. #, atc. ' Suite, Apt. #, ate. 01202005 Chg-P CR2E034 (10/03)

City & State City & Stats 4. FEI Nym o Applied For

‘ {L?“ Ili 1 ‘u—] | NGt Applicabie
Zie Country Ze Country 5. Certificate of Staws Desired ] Eg:fq Adetional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - --

BURNS, EDWARD C
1532 U.S. 41 BY-PASS Swgel Address (P.O. Box Number is Noi Acceplable)

#303
VENICE, FL 34293

City FL I Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accep:
the obligations of registered agant.

~ oo PR

L T uaET T : : L P B -
SIGNATURE e -
Signotare, yped of printed name of reg ngent and titke if {NOTE: Rugrsieron Ageni signalute recuirad when resnstaing) DATE
o ,d_., ':..:' T r-'.A_'cJ. i-’» _-=-~ ’ e e L O CLSR DAL T v N el !
- 1% FILE Nowil FEEI$7$150.00° " n lection Campa'g"‘ﬁ”a“':‘ﬁf‘ Ly peia
, Afar, May 1,-2005.Fae wili'be 5550 00 ¢ “Trust Fiing Gohwripution #2712 | 2 Addaa o Fegs .
. — = s s = e - e m et q AT e,
1ﬂ Tt 3 QFFICERS AND CIRECTORS 1Y ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mett | P O Detete TITLE . O change [ Adairien
NAME BURNS, EDWARLC C - NAME
STREET ADDRESS | 1532 U.S. 41 BY-PASS #303 STREET ADDRESS
CITY-ST-2P VENICE, FL. 34293 oiTY-$1-2P
TITLE VPS T oelete TILE [ change (] Acaition
NAME BURNS, DIANE M NAME
STREETAODRESS | 1532 LS. 41 BY-PASS #303 STREEE ADORESS
Y -§1-2p VENICE, FL 34293 CITY-S1-2P
TiELE [ Delete TLE Ocmnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-siap . | - - "oy S§r-aP -
TMLE [ velere LE O change [ Adewon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7P Y- $1-2P
TILE _ 1 elete TMLE [ Change [T} Aacitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-S1-7P
TILE , O pelete TTLE [Jcrange [ Acciticn
NAME ’ . NAME - . -7
SREETADDRESS | 2, o e e e mmip T - STREET ADDRESS L T S L
R I U St L : CITY-ST-21p i -

42,1 haraby.cartify that the information'supplied with this filing does nol giality for the éxemption stated in Secuon 119 O‘/(S)(l} Floriga Statules. | further carlity that the informaton
indicatad,on this-répart or. tupplemental report is true and accurate and [hat my signatre shall have the same |agal ‘effect as ff made under oath, tnal | am an officer or airecior
ol ine corporauon or the recewer of trustee empower 10 execute this réport as requued by Cnapler 607, Florida Statutes: and that my name appears in-Block-10 of Block-i1 o~
sher like empowarad

B i BD CSBup S )35 WMJ’HSTX

ME OF SIGNING OFFIGER QR DIRECTOR Dae Dayume Prone »

SIGNATURE

SIGNATURE AMD TYPED OR PRIN




