2005 FOR PROFIT CORPORATION FILED
__ . ANNUAL REPORT (AR) Feb 07,2005 8:00 am
DOCUMENT # P04000066769 Secretary of State

1. Entty Namo 02-07-2005 90061 003 ***150.00
FLEMING ISLAND PHOTOGRAPHY, INC,

Principal Place of Business Mailing Address
1762 PRESERVE POINT TER 1762 PRESERVE POINT TER E A i
ORANGE PARK FL 32003 ORANGE PARK FL 32003

Suite, Apt. #, etc. Suite, Apl #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
5;" Og lﬂq‘) q' L\' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';asqlﬁ:’:;“o“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SPL%GSE\IA_I %ZL'{JTSESBI-A' P.A. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City F L Zip Code

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 familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE

Signaturs, lyped of pnnted name of 1egisterad agent and lie if apphcable (NOTE Regrsteted Agent signature requiad when remnsiating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L] elate TITLE Clchangs [ Addition
HAME AUSTIN, TERESA NAME
STREET ADDRESS | 1762 PRESERVE POINT TER STREET ADDRESS
CIY-ST-2P ORANGE PARK FL, 32003 CITY-ST- 71
e DVST O Delete TALE [JChange [ Addition
HAME TYRE, TANOA NAME
STREET ADDRESS | 1762 PRESERVE POINT TER STREET ADDRESS
CilY-ST-7IP ORANGE PARK FL 32003 CITY-ST-21P
MILE ~ . . O Detete ~— R RE. . . . - . _ Ochange [ Addition_
NAME NAMEL
SREETAODRESS | ) T 7T T ) smmeeraooaess | .
CITY-ST-2IP CITY-ST-2IP
THLE 3 pejete TITLE [J thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
WLE 7 pelete TIiLE . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P ) CITY-5T-7P
WL T Delete e [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i). Florida Staiutes. | 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
of the corporation ar the receiver or uslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, ’

SIGNATURE: Q&J{MMLMM Tanm [Lee _lf{r‘e ml'léﬂ'!oS' 04—, OB~

SIGNATURE AND TYPED OR PRINTED NAME &Jf SIGNING OFFICER OR DIRECTOR Daytms Phone #

> Lo



