FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000057208 Secretary of State
1. Entity Name 05-06-2005 90083 024 ***150.00
F':JURR-FECTLY PRESERVED PHOTOGRAPHY & GIFTS,
INC.
Principal Place of Business Mailing Address
4709 SWANSNECK PL 4709 SWANSNECK PL
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
T S R A
Suite, Apt. #, alc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
I g\u‘ DSD%-\ @.“ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desred [ ?g-g?qﬁf:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
SPIEGEL & UTRERA, PA. :ami A} G(;-;é’:@—b %N _ % L\'D) o~
rea ress (PO, umber I8 Nol Accepta
ATHRLOOR RS B emteac P\

MIAMI, FL 33145

GRS L Nt C Sotteg § FL | B OF

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 Piorida, | am familiar with, and accept
the obligations of registered agent.

D O S [o-dve D VAo —QYQS\&Q#—\‘ Y IE&.\Q?

SIGNATURE
Signatuwe, typed or printed name of regislered agent and titie if applicabe. (NOTE: Ragistared Agent signature requred when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ pelete TITLE [ change  [J Addition
RAME ODOM, SANDRA B NAME
STREET ADDRESS |* 4709 SWANSNECK PL STREET ADDRESS
CITY-S7-21P WINTER SPRINGS, FL 32708 CITy-81-2IP
TILE v 1 Delete TITLE O change  [J Addition
NAME ODOM, JAMES L Il NAME
STREE? ADDRESS | 4708 SWANSNECK PL STREET ADDRESS
cITy-ST-2IP WINTER SPRINGS, FL 32708 Cify-ST-2IP
CTME | o [ etete TILE [ change [T Addition
KAME - WAME - o T o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
1ME O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-5T-2P
TILE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-2F CITY-8T-2IF
TLE O Delete TITLE [ cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P

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 ar supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the carparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmunsM S odso D O “'”‘&lG\— VDY ST SSe

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona #

g




