FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90675 017 ***150.00

DOCUMENT # P98000083757

1. Entity Name

JACK-N-JILL PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address
2105 PARK AVENUE SUITE #19 2105 PARK AVENUE SUITE #19
ORANGE PARK, FL 32073 | ORANGE PARK, FL 32073
F P s A E A A A O
2126 Rlue Heeon Gve be. — ar3s Riue Heeonitnye &2,
Suite, Apt. #. etc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
59-3543715 Not Applicable
tgga 0O Counry ZipBa 0O Country 5. Certificate of Status Desired (| faae';i“:‘::dmma'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Ragistered Agent
Name
TEDDER, MARY L
2125 BLUE HERON COVE.DR.. _ ) R Street Address {P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003 o
City FL l Zip Code

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

e

SIGNATURE
Signature, lype‘d:d pented name of registered agent and ttie  applicable. {NCTE: Regrdered Agent :ignature recured when reinstang} DATE
R ..:FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
10. g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE vD 1 pelete TmE O change 3 Addition
NAME TEDDER, GERALD L NAME
STREET AYIRESS | 2125 BLUE HERON COVE DR * STREET ADORESS
Crry-51-2p OAKLAND PARK, FL 32003 CITY-ST-2P
TITLE PD [ Delets TINE ) Change [ Addition
NAME TEDDER, MARY L NAME
STREET ADDRESS [ 2125 BLUE HERON COVE DR STRFET ADORESS
CITY-ST-29 QAKLAND PARK, FL 32003 CITY-ST-1P
TILE 3] 1 petete TITLE [ Change [ Addition
NAME OSAOLLA, TAMMY RAME
STREET ADDRESS | 3274 SEXTON DR STAEET ADDAESS
oy-s1-2ZP GREEN COVE SPRINGS, FL. 32043 GITY-ST-2P
TME | —— = -~ . O oetere ~—~—f e - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST- 2P
L T oetete e O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-ST-2P
e 1 Detete TmE flchage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-29 CY-ST-2P

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 lopls 11 if

changed, or on an attachment with an addresg, with all other like empowered. [ ; oy~
/4 '9 f %f ‘ Xj 0-30
Date

SIGNATURE: f—

HAME OF 8KiMING OFFICER OR OIRECTCOR




