~—2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 AM
DOCUMENT # P95000032869 , Secretary of State

1. Entity Name -
MICHAEL LOWRY PHOTOGRAPHY, INC.

Principal Place of Businass o ) Maxliﬁg Addreés
2477 JOHN YOUNG PRWY 2477 JOHN YOUNG PKWY
ORLANDO, Fi. 32804 US . ORLANDO, FL 32804 US
04212005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRETY— Aepied o
59-3318775 ot Applicable

. Ceniificale of Desi $8.75 Additional
5. Ceriificale of Slaius Desired O Poe Fonuirod

6. Name and Address of Current Registered Agent ) B g = B

|§4O¥¥ Fjé'HNr};C\:rgﬁ%G PARKWAY DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the Slate of Florida, | am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE : = : _ , _
Signalure, fyped o prinjed name of ragistered agent and it f applicable (NQTE Aegste’ed Agert signalure requirsd wher refnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 may Be
After Nay 1, 2005 Fee will be $550.00 Trust Fung Contribution, Tl Added o Fees
10, ] __OFFICERS AND DIRECTORS . _ ) o T
TIMLE D - o -
NAME LOWRY, MICHAEL RTINS
STREETADDRESS | 2471 JOHN YOUNG PARKWAY ﬂq‘f:jfg%%%%é‘ﬁa-s‘%@_ (25 156700
CHY-S1-2P ORLANDO, FL. 32804 T et — -
TITLE T
NAME
STREET ADDRESS
CITY-5T-2iP
TilLE T T e
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2iP

TITLE

HAME

SIREET ADDRESS
GITY-51-ZP

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hareby certify that tha information supplied with this fling coes not qualify for the examption stated in Saction 119.07 SJ(ﬁ‘ Florida Stafites. 1 further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trugiee empowared ta executa this report as required by Chapter 607, Florida Slalute7nd that iy name appears in Block (0 ¢or Black 1T1f

changed, ¢r on an aitachment with an address, with all olhey like empowered.
P } }E}I ' ;
e 08 Y1/ /Y

T,
siGlATORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i TDate Dayume Phone #

) "* J/’_/..

SIGNATURE:




