-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # P97000057875

1. Entity Name

ECONOMY PASSPORT PHOTOS INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90396 009 ***150.00

Principal Place of Business

4301 WEST KENNEDY BLVD.
TAMPA FL 33608

Mailing Address

4301 WEST KENNEDY BLVD.
TAMPA FL 335809

Y R W v e g

2. Principal Place of Business 3. Mailing Address

MmN

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOCRE CR2EQ34 {11/03)
City & State City & State 4. FEI Numper Applied For
- 59-3458156 Not Applicable
Zi Zi i
P Cauntry ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- — R . - e R Name

ROGERSON, LINDA J
4301 WEST KENNEDY BLVD.
& TAMPA FL 33609

?T

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement tor the purpese of changing its registered oftice or registered agant, or both. in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and titie f applicable.

(NOTE: Registered Agent sigrnaturg réquired when rensianng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE ‘ [ Change ] Addition
NAME ROGERSON, LINDA J NAME
STREET ADDRESS |4301 WEST KENNEDY BLVD. STREET ADDRESS
CHY-51-2IP TAMPA FL 33609 CITY-ST-2P
TITLE [ Delete TILE {7 Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5F-2P § cimy-st-zp
TITLE O Detete TITLE []change  [] Acdition
NAME ™ ===~ — - s = e e ©om e ee R ONAMES - |~ = - —_ e e e e <
STAEET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP
TITLE 3 Dolete TMLE [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2ZP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2P
TILE (3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 i

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: Qf—%—@ﬂ‘/ 75’%4»0@-.) Z/AI:M .Z;g )géz—?efm-'

3fas /o4 P32 71626

SIGNATURE AND TYSED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

e Daytime Phone #




