FILED
/2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Namse
SHAYNE HENSLEY PHOTOGRAPHIC PRODUCTIONS,
INC,
Principal Place of Business Mailing Address .
2610 NE 20TH AVENUE 2610 NE 20TH AVENUE 50025010
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
S s VD] EL
Suite, Apt. #, elc. Suite, Apl. #, etc. 02122005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number | Appled For
36-4232427 Not Applicable
Zp 7 Couniry zp Country 5. Certificate of Status Desired [ fiz; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ -

Name

HENSLEY, WILLIAM S
2610 NE 20TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

City FL | Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
ture, lyped of Donted name of regesteraa pgent and fite i apolicable. {NOTE: Aegiciered Agent sipnatira reguirad whan reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campafgn F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST 1 Delete Tme [ ¢hange [ Addition
NAME HENSELY, WILLIAM S NAME
STREET ADDRESS { 2610 NE 20TH AVENUE STREET ADDRESS
Ciry-s1-21° LIGHTHOUSE POINT, FL 33064 Ciry-S1-2IP
me O Delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§3-2IP CITy-ST-2P
TLE T Deiete e [ Change [ Addition
NAME - NAME - - . -
STREET ABDRESS : STREET ADDRESS
CITY-ST-2IP Cimy-ST-2IP
TITLE [ Detete TNE [ Change  [[J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClEY-Si-2IP Ciry-ST-2IP
TILE ] Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P ciTy-53-21°
TIE [ oetete L [ Chenge [ Addition
HAME - NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P cTY- §1- 29

12, | hereby certify that the informationysupplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. 1 further centify that the information
indicaled on this report or supplermantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recefver gr fustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111l

changaed, or on an attachme itH address, with all other like empowered. {
[

SIGNATURE: - t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytma Phore #




