2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am

DOCUMENT # P92000004380
it Secretary of State
FIELDS OF DREAMS PHOTOGRAPHY, INC. 03-29-2004 90395 038 ***150.00
Principal Place of Business Mailing Address
AR A
RLANDO FL 32803 03 )
us us 2 4 0 3 03 G 3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4, FE! Number Applied For
59-316957¢ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?&;’g L::::l:(‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
g‘é)gRELEél\?ggﬁA[kgT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL 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 obligations of registered agent.

SIGNATURE
B Signature. typad or primted name of registered agant and titia if applcabla. (NGTE: Registered Agen! ssgnature requiredi when reinstating) DATE

SFILE NOWN! FEE 1S $150.00 7 - . o

: Lot 9. Electicn Campaign Financin

. “After May 1, 2004 Fée will be $550 DO LR Trzs! Fund Cc?ntr?bution. : O fdsd.eodcl)ohg?;sa °
:Mﬂce Check Payabie to Flonda Deparlment uf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE D T Detets TE [ Change ] Addition
NAME WORLEY, RONALD L NAME
STREET ADDRESS |602 E CONCORD STREET STREET ADDRESS
CITy-S1-2IP ORLANDO FL 32803 CITY-ST-2IP
TIILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP LTy -ST-21P
TLE 7 pesele Time [JcChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TE 3 celete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE O3 oelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-5T-2P
THLE 3 Delate TILE fJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachme awg like empowered.
SIGNATUREy / 3/24"/0‘}‘ S0 7 841-203 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECT A Daytime Phong #




