2004 FOR PROFIT CORPORATION FILED
- __ANNUAL REPORT (AR)

Feb 25, 2004 08:00 AM
DOCUMENT # $25732
1. Encly Name Secretary of State
MCVICKER PHOTOGRAPHY, INC.
Frincipal Place of Business Mailing Address ]
324 SCOTLAND 5T P.Q. BOX 880
P.Q. BOX 880 DUNEDIN FL 34698
DUNEDIN FL 34833 us
US . . —
e AR TR AR
Sute, Apt. ﬁ. etc. — ) Sutte, Apt #, etc. MOORE CR2E034 (11/03)
City & State - City & State — 4. FEL Number ApTed tor
) L ) 59-3045743 Not Appiicabie
Zp Couniey o Courtry 5. Certihcate of Status Cesired ) gg'gfqgi:&m“a‘
6. Name and Address of Current Registered Agent , ] 7. N;me and Address of New Registered Agent
Name
gﬁzivé%lg‘-ﬂl_’fﬁg g-]E- L Street Address (P Q. Box Mumber is Mot Acceptable) —

P.O. BOX 880 ' =
DUNEDIN FL 34697

City FL Elp E:ode

8. The above named entty submuiis this statement for the purpose of changing s registered office or registered agent, or hoth, in the State of Florida. | am familiar with. and accept
the abligatons of registered agent.

SIGNATURE . .- : - : B . ' =
Signature typed of prnled name of regrstered agant and title o applcable {NOTE. Ragstered Agent signature requirad when renstating) LATE
FILE NOW!!! FEE IS $150.00 _ _
N 9. Electon C Fi

Ater May 1,2004 Foowil e $55000 Sacion Campon Franers - $5.00 sy oo
Make Check Payable to Florida Depariment of State ’ _
0. ~"" OFFICERS AND DIRECTORS I ADDITIONS ] GHANGES 10 OFFICERS AND DIRECTORS N 11 __
TILE P 1 Delele ¥ oo [ change [ Auditon
brersones |4 SCOTAND ST, ] R U0arogsE7 T

. T AT W Ly )

cov-S5T-zp | DUNEDIN FL ] ) CITY-ST- 7P Ligd 25414 8@45 2 IJQ: 1o I
me £ Delete TIILE (G Change [ Additron
NAME NAKE
STREET AODRESS ¥ SIAEE] ADGRESS
€ITY-ST-2IP CTY-§1-7P o
TITLE 7 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B § omv-stze 7 .
TITLE 3 Delete TIRLE [ Change [ Additien
NAME NAME
STREET ADGRESS STRECT ATDRESS
cY-ST-2p ) CIFY-ST-2IP ‘ )
weE 77 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cmy-gr-21p Ty ST-ZP ] o
TME [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P J oHY-ST 2P

12. ! hereby carify that the information supplied with this fiing does nol qualfy for the exernpiion stated in Section 119.07{3)(1), Fiarida Staiutes. | lurther Sertify that the informatien
indicaled an this report or supplemental reglort is tne and accurate andfthat my signature shall have the same tegal effect as if made under oath, that | am an officer or divector
of the corporation or the recelver or frust his feport agrequired by Chapter 607, Flonda Slatutes. and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrent with an a

SIGNATURE:

2209 R Ledn

SICNATURERND TYPED CR PRIMTED NAME OF SIGNING GFFICER OR DIRECTOR Date Davivme Phone #




