2004 FOR PROFIT CORPORATION FILED
I ANNUAL REPORT (AR) ,

DOCUMENT # P98000001747 Mar 08, 2004 08:00 AM
1. Enty Name Secretary of State
ARNE’ PHOTOGRAPHY, CORP.
Prncipal Place of Business Ma}ﬁng Address
18440 PHLOX DR. 18440 PHLOX DR.
FT. MYERS FL 33812 FT. MYERS FL 33a12
i | USRI
Suite, Apt. #, atc. — - Suite, Apt i#, elc MOORE ) CR2E034 {1 1/03}
City & Staie T City & Stale ' . FEI Nomber Appieed For
_ _ B 65_—0807534 Not Apploghio
Zip Country Zip Counlry 5. Cerlificate of Sialus Desired || ?i'gf m‘:i‘f:t;ﬁc"a‘
B. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Registered Agent -
Name
Tg'mglz:,’l_ﬁ%&cgﬁ Streat Address (P.O. Box Number is Not Acceptable) A
FT. MYERS FL 33912 e
Tity — FL | 2w Cose

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 Flonda. { am famiiar with, and accept
the cbiligations of registered agent.

SIGNATURE " e . - . PRI
Signature. typed or prmied name of registered agent and Iife f applicable. [NOTE Reyistered Agent signalure requited when rainstahog) DATE .
. . ; . e
FILE NOW!!! FEE IS $150.00 . ) )
" . Elect Fi

After May 1, 2004 Fee will be $550.00 B Llocton Campeign rancing 1 $5.00 may Be
Make Check Payable to Florida Department of State 7 ’
10. = QFFICERS AND DIRECTORS ] 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TELE DVP [ petete fnE [ ¢hange [ Adahtion
NANE JOHNSTON, MELISSA A NAKE UR0OnNNR 1454
STREET ADRESS | 4510 VINSETTA AVE STREET ADDRESS 03/08-04~820150-021 150 0
CITY-ST- 2P NQ. FT. MYERS FL 33804 ' o CITY-ST- 2P _ L
TLE DPT 7 pelete CF e [JIchange  [] Addition
NAME NEMITZ, JOYCE NAME
STREET ADDRESS | 18440 PHLOX DR. STREEY ADDRESS
TIFY-ST-21° FT. MYERS FL 33912 B ' CITY-57-2IP ) ) o
TRLE S [ Delete TITLE [ Cnange [ Addition
HAME ANDERSEN, RHONDA R NAME
STREETADDARESS | 13611 PARKCREST BLYD #1225 STREET ADDRESS
VY -5T- 2P FORT MYERS FL 33919 CITY-S1. 7P _ L
TITLE O Delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST- 2P L CITY-ST- 2P _ . B
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STRETT ABDRESS STREET ADDRESS
CIFY-ST-ZP o CTF-S1-2P o
TILE 7 pelete TILE [3 change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o Y -5T- 2P A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Flaricda Statules, | further certify that the informatian
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am: an cfficer or director
of the corporation or the recaiver ar rustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that miy narne appears in Block 10 or Black 11
changed, or on an attachm, ith ar address, with all other like empowered.

SIGNATURE: A H 2372147000

Dayirne Prone ¥




