FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000062243 : 03-14-2005 90109 038 ***150.00
1. Entity Name
UNIVERSAL CONVENTION PHOTOGRAPHY, INC.
Principal Place of Business Mziling Address so Pl ; -
1121 GRAND NATIONAL DRIVE 7121 GRAND NATIONAL DRIVE .
SUITE 104 SUITE 104 - 02598 3
CRLANDO, FL 32819 US ORLANDO, FL 32819 US
R g NSRRI ER
Suite. Ant. 4, elc. Suite, Apt. #. etc. 02282005  Chg-P CR2E034 (10/03)
City & Stata Cay & State 4. FEI Number . Applied For
58-3262446 Not Applicabla
w Country Zw Country 5. Certificate of Slatus Desired O geaa‘gesq l‘:‘i:’:‘;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GREGORY, THOMAS 1~ ”**
7121 GRAND NATIONAL DRIVE #104 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL I 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 v
Signaslure. lyped or pantad nama of registerad agenl and Ll it applicatle, (NOTE: Rogistared Agent signalure 1agun4d when rainstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE D [ pelete TITLE [J Change [ Addition
HAME GREGORY, THOMAS L NAME
SIREETADDRESS | 7121 GRAND NATIONAL DRIVE, #104 STREET ADDRESS
CITY-S3-2IP ORLANDO, FL. 32819 CiTy. S1-29
TILE D J Delete THLE [JChange [ Addition
MAME GREGORY, KATHERINE A NAME
STREET ADDRESS | 7121 GRAND NATIONAL DRIVE, #104 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32818 COY-SI- 2P
TILE 1 Delete THLE O Crange 7 Addition
HAME NAME
STREET ADDRLSS SIRLE] ADDRESS
CITY- ST ZIP CITY-S1-2IP
TITLE — T ' Detete LE i [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- S1-21P CITY-51.-2P
1ITLE 7 Delere THLE [ Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
Ciy-Si-2P CiTY-S1-ZIP
it (2 Delete 1TLE [ crange [ Addition
NAMC HAME g
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P CIvY-S1- 2P 7

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 115.07(3)(i), Florida Statutes. | further cerlify ihat the informatian
indicated on this report or supplemgntal reporl is rue and accurate and that my signature shall hava the same legal effact as if made under oath: thal | am an officer or director
of the corparation or the receiver ustee empowered 10 axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

S I G NATU R E: AND YVPEDOH‘PRINTED NAM F NONII?’D:?C‘E:? DIRECTOR %M Kﬁaé (fn it ///M iag; P
77—

J7-3252-5302



