FILED

2005 FOR PROFIT CORPORATIO Jun 09, 2005 8:00 am
O ANNUAL REPORT T oN Secretary of State

DOCUMENT # P04000116978 06-09-2005 90002 036 730,00

1. Entity Name
TRINITY PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address . e
8403 WHISPERING WOODS COURT 8403 WHISPERING WOODS COURT o
BRADENTON, FL 34202 BRADENTON, FL 34202
e e IR IROAAA A EN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number — Applied For
‘2 O-| 58‘4 8 ah Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired | ?g.g?qafsgional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET Street Address (P.O. Box Number is Nol Acceptable)
SUITE 600
SARSAOTA, FL 34237
City FL—[ Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printéd nama of ragisterad agent anc lite it applicable. (NOTE: Registered Agent signatura required whan reinstanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contributior. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e O Detete e rF [ Change [ Addilion
A HAME JONATHAN ABRAMS
STREET ADDAESS SmEETADORESS | §YO3 WHISPELTING WooDSs T
CITY-51-2P orv-st-zp - {4YpeasSoTA FE 34202
TNLE ] Detele TIRE S [ Change Addition
HAME NAME CHARLOTTE LARUSSAH
STREET ADDRESS smesTaooness [ BHO3 WHISPERI MG WOODS T
CITY-ST-P oS- IRORASOTA FL 34072
TTLE 1 Delete TITLE O Crange O Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 2P
e O Delete TE O Change {1 Addilion
HAME NAME
STREE! ADORESS STREET ADDRESS
ITY-ST-2P CIrY-S7-ap
TImE [ etete TmE D Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-af CITy-ST-0p
TIiLE O pelele LE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-$T-P CITY-ST-2P

12. L hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repon or supplemental raport is true and accurate and that my signature shall nave the same lagal effect as if made under oath; that | am an officer or diractor
of tha corpozation or the raceiver gi-drustee empowered Lo exacule this repon as requiced by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmant i dress, with all other like empowared.

SIGNATURE: “Tpvabben Moone prccdeat v 06/0610C v gl 4971339

Daytima Phone #




