2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCUMENT # 535209 N Apr 11, 2005 08:00 AM
1. Entity Name 5 S
ecretary of State
LYNN A. PARKS PHOTOGRAPHER, INC. ry
Principal Place of Business . Maling Address
7885 NW 55 ST 7885 MW 55 57
MiAMi FL 33166 MiAMI FL 33166
us us
o R IR EHR RN AR
Suits, Apt. #, otc. Buite, Apt. #, els. 15t MDORE CR2E034 (10’04)
City & State Caty & State &, FEI Number | |Applied For
o 65'0252794_ | |otapsticart.
Zp Country ae Country 5. Cerlificate of Status Dasired [ gg'gesqufam
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent )
] ] ] o . Name ) o
?ggg t%ﬁé?%‘? Shreet Address {P.O. Box Number is Not Acceptable} o o
MIAMI FL. 33166 —
City FL "Zip Cade

8. The abave named entity submfts thvs staterent for the purpose of changing its registered office ar registered agent, or bath, in lhe'SEa"t'e of Flotida. t am famniftar with, and accept

tha sbligat f ragistered ggen
SIGNAWRgS?;? o] g : - ‘ 20,9«?‘

bra, bepad or pmtu& nams of reqisterad agent and bite f apoicably {NOTE Aagisteiad Agont sigraiure raguiied when aimstatng)

FLENOWY FEE 1S $150.00 . |

9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 .. Trust Fund Contribuion. [ Added to Fees

10. OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE FD 7 Desete T Cohage  [asay
AL PARKS, LYNN NARAL i
) iy
SIRET ADDAESS | 7885 NW 55 ST STREFT ADDRESS 3 ,E;E%?{}UCLS 7385 ~
oiY-$-4P | MEAMIFL 33166 . CHTY . ST-7P {4/11/05-80043-016 150,10
HuL 1 Datete HnE ] Change
HANEE NAME
STRFYT ADDAESS STREL] ADDRESS
Y-S CHY-Si- 1P
i [ Datete e 1 Changs At
NAME } NABE
STRFLE ADBRESS STREET ADDRESS
CHY SE-2P CITY 5307
TTE [ seiete ' Bl D Changs [T acin
NAME NAME
SIRECT ADORESS STREET ADBRESS
LiTY-ST-2P CIFY-SE-2P
inie [T Delete THE I ohange  [aun
RABE NAME
STAFFT ADDRESS STREEE ADGALSS
CITY-S1-. 7P THY.ST- IR
BE ' Dioette § nms ] change At
NAME HAKE
STRFET ADDAESS STREET ADDAESS
oHY 51-2IP P CHY-Si- 41

indicated an this report or supple talfeport is true and accurate and that my signature shall have the same legal effect as if made under ocalh; that | am an officer or direcior
of the carperation or the ivgr of trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on ﬁ%t address, with alf other ke empowatred.

stGNATURE: M [Nee/ & W 2-01-0> S PIYI 7L

/ FGNAT{IRE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR IRECTOR Daytrro Phene #

12. | hergby cerijg that the information sa.:;:jad with this ﬁiing does not qualify for the exemption siated in Section 119 O?{S)ﬁ}. Florida Statutes. | further certify that the information




