2005 FOR PROFIT CORPORATION

. /ANNUAL REPORT"

s

DOCUMENT # P04000090440 s ']

1:'Entity Name . *
'JENNIFER FORT!N PHOTOGRAPHY INC

'F'rIncipaI Piace of Business

P Méi_lingAd_dress:; .

FILED -
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90048 050 ***150.00

1211 STANLEY'ST. . DIV STANLEYST... : 4”“\‘74“1 s e
LONGWOQD, FL3275O - US LONGWQOD, FL'327§0 s ; I
e |munnn|||u||||u|um|u||||4||u||||u||m|||u|\|u||u||||n||1
5 SutefeLbew o . Sule: APt #, et o . 01032005 : Chg P CR2E034 (1(3:03) N
Chasae . R T ™ T & FEI Number Applied For
L . L e T 65 61?70 QO& Not Applicable
R , s Country T _Z.Ip St : C\ountry Y 5 Certific'ateofSta'tus Desire'd D gesa gsqt’:?:dm o
. ot 6 Namnmmumsmmmnlﬁoglmmdl\gem ' - M NmamlAddmso‘lNowHMAwﬂ o ‘
— ' - o ' ¢ | Name - - R R ' -
JENNIFER FORTIN ‘ T IR - L . — .
1211 STANLEY ST . .. - : . Strest Adc_i:ress {P.0. Box Number is Not Acceptable_) ‘ - E

LONGWOOD, FL 32750

PPN ‘ ~

. ,‘-,_‘.‘ ._\._-'- B l'_ & - "_‘- d B ..‘.w'_ ! - - . N
- . ,y | ciy. © - - " - Zi Code
I T R L SR ¥ rty S R . FL [ P o e
.B The above narned entity submits this statement for ma purpose o! changsng its re]lstered offlce or registered agent, or both, m lhe State of Florlda tam famillar with, and accept
the obtlganons ofleglstered agent. | i R -, R L . h
SIGMATURE - e o oo ) ) - o .
. Amdﬂﬁﬂf@ﬂﬂywwl\d’lﬂfw~ (mewammmm}‘ N + ,DAT_E . N
" FILE.NOWIIL FEE IS $150.00 <~ | - Election Compsin Financing * _. * - $5.00 may B6 b . < I
Aner May1 2005 Feo' wll!be$550.00 - TfustF""d Contribution. -~ -L{- Added to Fees ., PR - '_
10. ¢ e § OFFiCERS AND DIHELTOHS L ADDITIONSIC#‘LANGES TO OFFICEFB AND DIHECIORS IN 11
TME .. PD s D ook’ . - " O Ctange’ EIMdihn
mue’ | FORTIN; JENNIFER - ‘ B
STREET ADDRESS | 1211 STANLEY ST. ) . - ST
ov-s-2¢ - | LONGWOOD, FL 32750 . s ' ) R
SME - S VD ] - N 3 Delats . {1 Cranga " [ Addition
NME - ['FORTIN, DAVID - R - .o . R
STREET ADDRESS 1211STANLEYST R T Lo . : coo T
oiY-57-28 . | LONGWOOD, FL 32750 T T . ' oo e Ee
TILe . ' " Delete [ Change.  [] Addition
"M --" : - - s V i -3
STREET ADDRESS . R
oTY-STe7F - . . P Tl
me.- L s .. e . PR [ Changs £ Additian
NAME\. s 'h-. ) * . R .
" StREET ADDRESS | - . - - Y -
an-stm - |i e . o o S
LTSRN R - - [ Detde . : « 7T F [Oonange " DlAddiion ). -
STREET ADDRESS J:* v <. ‘ S - _— h )
oS, (LT - s e S . S
TLE - 3 cétete - . i‘~ L . _“-\'?; VI T |:| Change DAddllmn
NAME R _ - - - [ P - ‘ R T
STREETADDRESS | =" . - R .
ervstp - | _ g . ) N

12. | hereby certsfy that the infofmation supplied with this fllll'lg does ot qualrfy tor the exemplion stated in Sectlon 119 Oe#'S)(lj Fiarida Statutes. | further certify that the irtfofmatm
accurate and that my signature shall have the same legal

indicated on this report or supplementat report is true an
N of the carporation or the recelvar or trustee empowered to execute this report as mquired by Chapter 607, Florida Stamtes and that my nama appears in Block 10 or Block 11 lf

changed oron an anachment with an address with all o'lher like empowered

SIGNATURE

ect as if made under oath; that | am an officer or director, -

/m/or U3 33.)3‘ a_s%‘

DammPhomv

’ DI T .



