FILED

2004 FOR PROFIT CORPORATION Apr 15, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000100902 04-15-2004 90015 016 ***150.00
1. Entity Mame
RAYMOND MERTENS PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address )
1450 TUSKAWILLA RD. 1450 TUSKAWILLA RD. 9405183%
SUITE 108 SUITE 108
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S v 00RO A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3479211 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §g.gg$:i:;tional
o - 6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
GLAVIN, GRACE A ESQ. -
1340 TUSKAWILLA RD., SUITE 106 Street Address {P.0. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
- City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE L. e
Signature, lyped or printad name of registared agent and tile if applicable. (NOTE: Registered Agent signatute required when reinstating) L DATE Tt .
FILE NOWIl! FEE IS $150.00 8. Election Campaign Fingnging $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11~ - -
TITLE o 7 Delete TINE ) = &Chaﬂue 1 addition
NAE MERTENS, RAYMOND G nAE HERTE VS, fP Yimon O Gf?a £ o8
STREET ADDRESS | 926 WILLOW RUN LANE srrtaoress | 445D THSKAWILLA KO, Y
cmY-si-2P | WINTER SPRINGS, FL 32708 C V-S| LS INTER SPRi/ES L 32708
e D I Detete e - Jchange [ Acdition
A MERTENS, ANNE L N JHIERTENS , fInnE L e P
STREETADDRESS | 326 WILLOW RUN LANE sTeETARess | /4G TS KA/ LLR R L, STE /2
omv-st-2P | WINTER SPRINGS, FL 32708 v-s-2p | W/ TER S PRnES, L E2TOF
TiTE I Delete TME [ Change [ Addition
GNAmE o 8 _ oo — =~ W NAME — - . - . .. e i =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZIP
TITLE O Delete TIMLE [ Change [ Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z0 CrY-T-ZIP
E [ oelete TME [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2P CITY-ST-2P -
TME O oelele e . O Change [ Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-ZIP .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | (urther certify that the information
indicated on this report or supplemental report is trus and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachi a- g with an address, wiihter like empowered. Kﬁyﬂ&’/ﬂ & . /ﬁf/@ TENS
SIGNATUREY Azcr merdl. X [ LPRESIpENT ¥ Ylofoy $07-657 6373
/_s1GnATURE AND TYPED OR PRINTED NAM GF SIENiNG GFFICER OR DIRECTOR Die o/ Daytime Phone #




