2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 13,2004 8:00 am

1. Entity Name
SENIOR PHOTOGRAPHERS INTERNATIONAL, INC. 04-13-2004 90026 042 ***150.00
Principat Place of Business Mailing Address
10451 MCGREGOR BLVD. 137 PLACID DR.
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US 4 4 0 2 8 5 59
ST S RGO
Suite, Apt. #, ete, ) Suite, Apt. #, elc, 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0720347 Not Applicable
éip Country Zie Country 5. Certificate of Status Desired O ?eae.gesq Q::Ied(i’tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Narme

HARRIS, MICHAEL T

10451 MCGREGOR BLVD. Street Address (P.O. Box Number is Nol Acceptable) |
FORT MYERS, FL 33819 : —

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ki if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE [ Change [ Addition
NAME HARRIS, MICHAEL T NAME
STREET ADDRESS | 10451 MCGREGOR BLVD, STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CIvy-ST-21P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CITY-ST-21P
e - — . - o~ O oeiele - THLE - . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TmLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ITLE O belete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TNE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2P CITY-§1-2F

12. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and thfal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ment with an address, with all other fike erfpoylered.

SIGNATURE: g Y-T-0Y  23§.541 0537

G OFFICER GA DIRECTOR Date Dayiime Phone #




