FILED

2005 FOR PROFIT CORPORATIO N Apr 30, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # S51906 Secretary of State

1. Entity Name
LOUIS VENNE PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address

2770 HORSEHOE BR S 2770 HORSEHOE DR S
STE6 STE6
NAPLES, FL 34704 US NAPLES, FL 34104 US

RNV ATRTEFAR KR II

03272005 No Chg-P CR2EQ34 (10/03)

DO NOT WR!TE IN THIS SPACE % FT Numbar Applied For

59-3069702 ) Not Applicabla

o I $8.75 additional
8. Certificate of Stalus Desired O Fea Required

6. Name and Address of Current Registered Ageni

Y770 HORSHOE DR. § #6 : DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

8. The above namad antily submits this staternant {or the purpose of changing its registered office or r;;;i;ered agent, ar both, in the State of Florida. ! am jamiliar with, and accept
the obligations of registered agant. R _

SIGNATURE e e o
Signatura, typed or printed name of registered agant and title it anplicable. (MNOTE: Ragistared Agant sig required whan reinstath DATE
FILE NOWI!! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added ic Fees
10, OFFICERS AND DIRECTORS ] §
TITLE PD
HAME VENNE, LOUIS

STREET ADDRESS | 2770 HORSESHOE DR 8. 8TE 6 B
CITY-SI-ZP NAPLES, FL 34104

| . , 0nga34 78
TILE s 80
me (5 A 8.: gUlﬁ[}
STREET ADDAESS
CY-8T-2P

THLE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIvY-S¥-2P

TmE

NAME

STREET ADDRESS
Ciry-s1-2IP

TTE

NAME

STREET ADDRESS
CiTy-5T-29

12. | hareby cerlify that the infarmation supplied with this filling does not gualify for the exemptlon stated in Section 1 19.07;3)6). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or directar
of the carparation cr the receiver or trusiee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changead, or on an attachment with an agdress, with all omew&
t\
SIGNATURE: %(/’/7 : //(/ 237 A9

SIGNATURE AND 7YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bae - Daylime Phong #




