2004 FOR PROFIT CORPORATION
——— ANNUAL REPORT (AR) FILED

DOCUMENT # P97000059294 Feb 02, 2004 08:00 AM
t- Entiy Name Secretary of State
MEDIA PHOTQO-GRAPHICS, INC.
Princtpal Place of Business Mailing Address ]
1625 RIDGEWOQQD AVENUE 1625 RIDGEWCOQOD AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 {I 1]03)
City & State City & State 4. FEf Number Applied For
59-3460153 Not Applicable
Zie Country ap Country 5. Certificate of Status Desred [ ?ga'gesq /ddional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent -
MName -
?SIEESF’RISEEEK‘)JSD AVENUE Street Address (P.O, Box Number is Not Aéceptable)
HOLLY HILL FL 32117
City FL 2ip Code

8. The above named entity submts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. R

SIGNATURE
Signature, lyped or pnnted name of registerad agent and wtle J apphcable {NOTE. Registered Agent signawrg required when reinslating) DATE
FILE NOW!! FEE IS $150.00 o
A 9. Elect Fi
After May 1, 2004 Fee will be $55000 ', Tt o om0 3200 vy o
Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTORS . ADDITIONS CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME D [ gelste TLE [ Change  [] Additicn
NAME GIBBS, GENE JR NAME
STREET ADDRESS | 1625 RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-21P HOLLY HILL FL 32117 7 o CITY-ST-21F
TIRE D M petete HILE UBQBGDBEQ%E?; [ Change [ addition
NAME GIBRS, ANGELA 5 NAME 02:04,04~80080-033 150.00
STREET ADORESS | 1625 RIDGEWQOD AVENUE STREET ADDRESS
CiTY-ST- 2P HOLLY HILL FL 32117 o CRY-51-Z9
TIRLE {1 Depte e [ Change £ Acdition
KAME HAME
STREET ADDRESS STHEET ADORESS
CITY-5T-21P CITY-§T-2IP
TINLE [J Dsiete § e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CHY-ST-21P
TILE [ Delete THLE [3 Change [ Addition
NAME KAME
$TREET ADDRESS STREET ADDRESS
CITY- 87~ 2IP CITY-57-2IP
nmE 3 celete TITLE [3 change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)[i), Florida Statutes. { further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ci the corporation or the receiver or trustee empoweared to execute this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an adciress, with all other like empowered.

{

SIGNATURE: (/ZM J . /Kz-;éw/ Ky Py —¢5P5

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Fhane #




