FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000055722 AT 04-15-2005 90060 031 ***150.00

1. Entity Name
NEW LOOK PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address

123 TARPON AVENUE 6700 GRAND BLVD.
#1 NEW PORT RICHEY, FL 34652
TARPON SPRINGS, FL 34689

235 S St UADoR 235 Swed Srador.
Suite, Apt. #, etc. Suite, Apl. #, sic. 03232005 Chg-P CR2E034 (10/03)
City A State Ci Stata 4. FEINumber Applied For
0()1060! N ‘FL BReD 2 59-3456186 Not Applicable
- T s .
Typee | 0L Baded® | | % mmmonsmates D 875 Ao
6. Name and Address of 'Current Registored Agent - 7. Name and Address of New Registered Agent )
e Name P | i
“MOORE, SUSAN — mo‘g%t 4 SOS -
treal ss (P.O. umber igdlot Accepjabl
; $3 TARPON AVE ) . ) lg 3,0’ g ﬁ\g gm.u &

TARPON SPRINGS, FL 34689

S D omEtd FL [ %75

B. The above named entity subrits this statement fpr the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of (ggistEréd agent.

SIGNATURE l/ S Y— SUSN\) fVlOo{.Le ;/5//0 e

Sigriture, lyped or eI harme of regsstered a0ent Agg e  aoplcable. (NOTE: Ragrstared Agent Sgnature fatuired whan réingtaling) _ DATE .. —
FILE NOW!!I FEE IS $150.00 9. Election Canipaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 _ Trust Fund Contribation, 3 Added to Fees
T . )
10. OFFICERS AND DIRECTORS 11, ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P . O Ostete TILE g’ s Mecke Ehewunge [ Addtion
NAME MOORE, SUSAN NAME U?_M é UA
STREET ADDRESS. | 123 TARPON AVE.. #1 smeoomess | 235 S S pLviidor,
anvesize | TARPON SPRINGS, FL 34688 QNv-81-2p Dorepins b 24P
TIMLE ) pelete THLE ) [ Change ) Adtition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-7IP
e [ elete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CY-ST-2P . . CITY-51-21P .
TmE O pelete TITEE [dchange [ Addition
NAME HAME
SIREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CIlY-ST-2IP
TITLE 1 betete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET AQRESS
CITY-ST-2IP CIFY-S7-2p
TLE O Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P - - CIY-ST-ZP

12. | heraby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report ig true and accurate and that my signature shali have the same legal eftect as if rads under cath; that | am an officer or director
of the corporalion or the receiver or trustee empflwarad to execute this report a5 reguirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attach &k an address, Mith &ll other like empowered.

SIGNATURE:

—— S oxams Mhooee Yo 08

SIGNATL TYPED QR FqNJ'ED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone




