F

2005 FOR PROFIT CORPORATIONH o FILED

» 1. Entity Nama .

__ ANNUAL REPORT |
DOCUMENT # P98000090877 Apr 27,2005 08:00 AM
Secretary of State

STARR PHOTOGRAPHIC SERVICES, INC.

Principal Place of Business 7 ,A ’ Mailing Address .
PO BXEDR - POBXS3
NIOMS A 34274 NOCMS FL. 34274

ARG RO

03032005 Mo Ghg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T FomeaTa

58-1567627 Not Appiicable
; $8.75 Additionai
. 5. Cmﬁ@e of Status Desi.red [ Fee Requited

A L Eaaaa i Lt

6. Name and Address of Current mu;md Agent B

TRAVES, STEPHEN C DO NOT WRITE

1060 DELACROIX CIR

NOKOMIS, FL 34275 IN THIS SPACE

8. The above named enlity submits lh{s statemert for the purpose of changing its ragistored offico or registared agert, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE. —
Bgnelus, typoed o printed name of tegisiered agen and Thie H apbicable (NOTE Regiseed Agent signature requirett when teinMating) DATE

UOOGOO23675
9. Elaction C: algn Fl § X ” -4
ana LI NOW FEE IR a1s000 | e O et | 04/20/05-80133-006 15000

10, ____OFFICERS AND DIRECTORS _ .

TIRLE PT

NAME TRAVES, STEPHEN C
STREET ADDRESS | 1060 DELACROIX CIR
GTY-SE-2IP NOKOMIS, FL 34275

TLE 8
NAME LEVITT, YETTA S
STREET ADDRESS | 1060 DELACROIX CIR

CITY-§1-2IP NOKOMIS, FL. 34275

mE

NAME

SIREEY ADDRESS
CITY-S1- 219

DO NOT WRITE

TALE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

NAWE
STREET ADDRESS
Ciry-S1-2IP

e

NAME

STREET ADDAESS
CiTY-S5T- 2P

WLE |

12, | herby cettim)tha: the infarmatian supplied with this ﬁling does not qualify for the exm;mﬁm'\ siated in Section 119.07(3%), Florida Statutes. | furthes cerlify that the information
indlcated on this report or sipplomental reper is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to exacute tis report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 o Block 11 it

changed, or on an attacfument with an addresg ywith ther like empowered.
SIGNATURE: Zﬁ% 4 Ve S Levier— %Z‘%)f %@/‘Wg

}éunru'nzmnmh PRINTED NAME DF SIGNING OFFICEH OR DIRECTOR

B




