FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

—. ANNUALREPORT = R Secretary of State
DOCUMENT # P97000103852 T

1. Entity Name -

DENNISKIRKPATRICK PHOTOGRAI;HY, {NC.

Prin:E;ﬁ’lace of Bﬁéln; - . fP&J‘iajﬁng Aadress —
9458 SNAPPER CIRCLE 9458 SNAPPER CIRCLE
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33381

AR MO AU

04252008 No Chg-FP GHR2EQ34 {1/03)

DO NOT WRITE IN THIS SPACE P=rpEw Rppeate

65-0799926 Not Applicabis
" . $8.75 Additonal
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8. Name and Address of urrent Isle Agent

AERLAER DO NOT WRITE
CORAL GABLES, FL 33134 lN TH'S SPACE
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O pea— LT e e

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agent.

——— i e o . JES— _r

SIGNATURE — - - i mr . - - -
Signature, typed or pintad name of vaglsneruqager_ﬁ a.tld [{de i applicable. X [NPTE.VRmnslaruq.Aggmagmuax-quuedwmataim‘:alhu}- . PATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanzing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
. T A DRECTORS 0 R N —————
T [PSTD o L
NAME KIRKPATRICK, DENNIS C
STREET ADDRESS | 9458 SNAPPER CIRCLE _ o I - )
CITY-57-2P PORT CHARLOTTE, FL 33981 . . I iR .
TTLE
- LOn000334621
STREET ALDRESS {4077 EE“HDUS%:UHE 180,00
CITY-§7-2P . ) o — S ——— o :
TITLE
MAME

stz N = DO NOT WRITE

e T IN THIS SPACE

HANE
STREET ADDRESS
CITY-ST-2P L _————

TITLE
HAME

STREET ATDRESS
Ty -57- 2P . o e e

e
SAME

STREET ADORESS
CIy-§7-2° .

12. | hareby cartify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)({), Flarlda Statutes. | further certfy that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as i mads under oath, that | am an officer or director
of tha corporation or the regelver or trustee empowered to execute this repont &5 required by Chapter 607, Flodda Statutgs, and that my name appears in Block 10 or Block 11 if
changed, of an an atiachment with an address, with &) cther like empowered.

SIGNATURE: _AAuditt 4 D yis Kiaw pm—maf//q—.g//( 9416943 77

NG TYPE-GH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phare ¥




