2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P8goog57828

1. Entity Name
NELS JOHNSON PHOTOGRAPHER, INC.

FILED
Apr 14,2005 08:00 AM
Secretary of State

Principal Place of Businesé B .

1707 E. 5TH AVENUE
TAMPA FL 33605

Ma‘lling Adqress

1707 E. 5TH AVENUE

TAMPA FL 33605

T

2. Principal Place of Business _  — 3, Mailing Address
Suita, Apt. #, etc. T Suite, Apt #, alc 1st MOORE CR2E034 {10/04)
City & State = - " Clty & State 4. FEI Number Applted For
_ 59-3619924 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additiortal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—_—_— - = i Name
‘i’?g?NE OSQI{HNE'\?EN'L'}E Street Address (P Q. Box Number is Not Acceptable) h
TAMPA FL 33605 i,
City FL Zip Code

8. The abuve named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnature, typad or printad Aama of regmsfarad agant 'aricj‘ﬁﬂ;wfapp'f:ab'a

TNGTE Regstarad Agan sigralure reqursd whan meinsisting}

" FILE NOW!H FEE IS §150.00
After May 1, 2005 Fea Will Be $550.,00
Make Check Payable to Florida Department of State

TATE
8. Election Campaign Finarcing  $5,00 May Be
Trust Fund Contribution  []  Added o Fees

10. OFFICERS AND DIRECTORS B 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE p O pelete mr [J Change ] Addition
NAME JOHNSON 11, NELS H HAM:

STRELT ADDRESS | 1707 E 5TH AVE ‘ SIRET ADDRESS

CITY-ST- 2P TAMPA FL 33605 h - CHY-57-21P

e 3 Deiete H g Dohange [ Addition
NAME MANME 5 o

SHRFET ADDRESS STREFT ADDRESS 04 ,gggﬁgg@g%é{’ﬂm 150,00
CITY-ST-2P Cily-57-7F e e

niLe 7 pelste bty M change [ Addition
NAME NAME

SIRLLT ADDRESS STRLET AGORESS

glir- St 2P Cibe - §1- 40

NHE [T Delele e TJchange L] Addition
NAMI H NAME

STREET ADDRESS STRCET ADTRCSS

ClY-51-0P Y57 2P

TIIE T pelete iy [ Charige  £] Addition
NAME NAME

SIREET ADDRESS _ SIKEET ADDRESS

CITY-S1- 21 CITy ST 2P

T 7 pelste Tiner [ change £ Addifion
NAME NAMC

STREET ADORESS SIRFFTADDRESS

CITY-SI-TP CHe-SLE

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Sestion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on biis reprort or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Z&%&@p?ﬁ DELs oppsor) T
SIGNATU D TYPED OR PRINTED NAME OF SIGMING OFFRICER OR DIRECTOR

Y 2-05  (SHBST-I7TT
Oane ~ -~

Bylne Phone #




