2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000006918

1. Entity Name

CROUCH PHOTOGRAPHY CORPORATION

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90060 011 ***150.00

Principal Place of Business Mailing Address
' gs STEA%E%EA%}E FL 32937 ég%g ‘?.'?IT?ESQE%R AR &
ATELL ATELI CH FL 32937 ANRA 3
s Us | 92043518
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEt Number Appfied For
59-3555016 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ ?ggfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g AR == o= - - - . - Name. - - - . =- B = T L Lo ae
CROUCH, PETER C .
190 CARISSA DR. Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937
City FL Zip Code

8. Tne abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed narme of registered agent and tita it applicable. (NOTE: Registersd Agent signatura required when rainstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] pelete TILE [ Change [ Addition
NMME  |CROUCH, SUE NAME
STREET ADBRESS | 190 CARISSA DR. STREEY ADDRESS
CITY-S7-2P SATELLITE BEACH FL 32937 CITY-ST-2IP
Lt D 1 Delete TITLE [ Ghange  [F Acdition
NAME CROUCH, PETER C NAME
STREET ARDRESS | 190 CARISSA DR. STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-5T-2IF
mE, . — « O peete TME e —— - -. .= [O-Change. - [ Addition
NAME NAME
STREET ADDRESS - C o T T STREET ADDRESS ’ "
CITY-ST-21P ) cry-$3-2p
TIILE . O pelete I TME CJchange [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ beete TiE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ velste TITLE [ Change [ Additian
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
intficated on this report or supplemental report is true and accurate and that my signature shall hava the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:CAS#A_,E Croubd ) Suelopues

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-20-0¢ 351-779-8LS

Daytime Phona #




