2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 10, 2005 08:00 AM

DOCUMENT # P97000072072 Secretary of State

1. Entity Name

TERRIE & DAVE'S PHOTOGRAPHY, INC.

Principal Place of Businass Mailing Address
3120 45TH STN 3120 45THSTN
ST PETERSBURG, FL 32710 ST PETERSBURG, FL 32710

—— [ NImA AW Inmn

==-| 02012005 NoChg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE ~ oo e

59-3501879 Not Applicable

) " €8.75 additionat

5. Certificate of Status Desired [ Feo Redired

6. Name and Address of Current Registered Agent

STEPHENS, TERRIE A o ‘ [;O / N_O_:I;_“Wﬁl_-rE_

3120 49TH ST N

ST PETERSBURG, FL 32710 IN THIS SPACE

8. The above named antity submits this statement for the purpese of changin is registerad office or registerad agent, or both, in the State of Florida. | am famijar with, and accépt

the obligations of registered agent

SIGNATURE /

Signature, lyp@d or printed name of ragisiered agent and i it nplicable MJOTE: Reglstered Agent signatura roquked whan relomtatingy - oaTe -
FILE NOW!!! FEE IS $150.00 9. Electlen Campaign F'inancing 35_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. .3 AddedioFees

10. OFFICERS AND DIRECTORS [ - . o
KA STEPHENS, TERRIE L HoneReesas B
STREET ADCRESS | 3598 BEACH WOOD S - OeA L OS-R00sE-00d 156,08
Gm-sT-2p | PINELLAS PK, FL 33710 - - i
— v E— tratsi. R -
HAME POOLE, DAVID i ~

STREET ADDAESS | 2720 49TH ST N
CiTY-ST-2IP ST. PETERSBURG, FL 33710

- R s e e

THLE S
NAME PAULEY, ROBIN I

ST
ot | LARGO, FL 35777 ‘DO NOT WRITE

NAME
STREET ADDRESS . -
GIiy-81-2P

TRLE

NAME

STREET ADDRESS
CITY-8T-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cedify that the information supplied with this fiing does not du_al_if—y for the exemption stated in Saction 119.07 )0, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report Is true and ascurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or wusteg ampowerad to execute this report as requirad by Chapter 607, Flarlda Statutes; and that ry name appears in Block 10 or Block 11 if.

changed, or on an attachment with wnt@ther like empowered. l/ / /
T T T Date /

SIGNATURE: _
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prane #




