2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000026767 Apr 30,2005 08:00 AM
. =iy Meme Secretary of State
SOUTHLIGHT PHOTOGRAPHY, INC. y
Principal. Place of Business Mailing Address
500 SEATE RD. 436 324 CONCH SHELL LANE
STE 17 #102
CASSELBERRY FL 32707 CASSELBERRY FL 32707 °
F P s [N
Suite, Apt. #, etc. ] Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stan City & Stat ] 4. FE!Numb Applied F
v i T ssmosss |
Zip Country Zip Couniry 5. Ceriificate of Status Desired O gi‘gil‘::g“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent '
Name
?3-2\2' 88;5{5’_'? (S)EEEI LANE Street Address (P.C. Box Number is; Not Acceptable) T
#102 oo
CASSELBERRY FL 32707 ) - o
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Stéte of Florida. I am familiar with, and acce
the abligations of registered agent

SIGNATURE - " = . oo sy
Signoture, hoed o printad nama of registerad agent and e f appheabk {NCTE Regrstered Agent signaturs requitad when weinstating) DATE -

9. Election Campaign Financing  $5.00 May ¢

After May 1, 2005 Fee Will Be $550.00 = ;
Make Check Pa‘;at’:Ie te Florida Department of State TrustFund Contributon. L] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE [ change  [JAr™™
NAME TANCOTT, ROBERT NAME DONON34R0ED
STREET ADDAESS 324 CONCH SHELL LANE # 102 STREET ADORESS NG/08,05-80009-015 150,00
GCITY-S1. 2P CASSELBERRY FL 32707 eInY-S3- 1P
TiTE [ petete IHLE [0 Change £ Adsina
NAME NAME
STREFT ADDRESS STRELT ADDRESS
Cny-si-op CHY-ST- 2P
WL O oelste ML ] Change M Adiiin
NAME HAME
STREE] ADDRESS STREF] ADDRESS
CITY - ST-71P CIFY-51- 28
i 3 Derete THILE C)change  [J A
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1- 2P chny-st-2p
TIE 3 Delete TLE [T Change [ Adds
NAME NAME
SIREET ADORESS STREET ADDRESS
CilY- 55- 2P CITY-§7-2IP
JIiLE [ Dolete TIILE [J Change [ Adsiia
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CY-51-2P

12, | hereby certimthat the information supplied with this filing does not qualify for the exemplion stated in Section $119.07(3)(0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
af the corporation of the receiver or rustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with a}ddress. wl%auo t like empowered.
SIGNATURE: Adszar T Yelar 7£3/ 3¢/ >
FICER OR DIRECTOR T Data’ Daytene Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII



