FILED

2004 FOR PROFIT CORPORATION Jun 18,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000107829

1. Entity Name

NELS JOHNSON PHOTOGRAPHER, INC.

06-18-2004 90004 027 ***150.00

Principal Place of Businéss Mailing Address a q U 5 8 ﬂ 2 4

107 E 5TH AVE 107 £ 5TH AVE

TAMPA, FL 33605 TAMPA, FL 33605
P v s AT WS
1707 E. 5TH AVENUE 1707 E. 5TH AVENUE
Sute, Apt. #, etc. Sulte. Apt. #, etc. 06022004  Chg-P CR2E034 (10/03)
City & State ' City & State 4, FE! Number Ap}alied For
TAMPA,_ FLORTDA TAMPA, FLORIDA 59-3619924 Not Applicable
Zip 33605 ‘ CountryU SA le33605 Causmg 5. Certificate of Status Desired O ig;’?q&f;g“onal
8. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
JOHNSON, NELS Il JOHNSON, NELS IIT
10707 E 5TH AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33605
1707 E. 5TH AVENUE
oY TAMPA FL | %2 .

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of F%cnda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
“FILE NOWII“FEE IS $150.00 == 9=Tikction Gempaign Firancing  ~ ~~ $5.00 May Be— | -In accordance with's-607.183(2)(b)F S~ the—
Due by September 8, 2004 Trust Fund Contribution. 4 Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ pelete TILE [ change [ Aditien
NAME JOHNSON Il NELS NAME
STREET ADDRESS | 1707 E 5TH AVE STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33605 CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [1] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ; i ' GITY-ST-2P T Co e y
TITLE {1 Delete TILE ) 7 O change [ Addition
NAME : T to coort vl NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ) CITY-5T-2IP
s [ Delete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
TME [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TILE [ Desete TILE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cextify that the information supplied with this fl|ln§ does not qualify for the exsemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. o P

SIGNATURE: T peeS Ubnpsat/ T slshy 7T 51516

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phore #

SIGNATURE Al




