2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 27,2004 08:00 AM

DOCUMENT # 67834 Secretary of State

1. Entity Name

MALCOLM YAWN PHOTOGRAPHY, INC.,

Principal Place of Business
334-A NORTH DONNELLY ST

Mailing Address

334-A NORTH DONNELLY ST
MOUNT DORA FL 32757

MOUNT DORA FL 32757
us Us

Suile, Apt #, etc . Suite, Apt #, elc. MOORE CR2ED34 £11/03)
Cry & State - CThty & Slale 4. FEI Number Appliad For
. - . 65-0261973 ot Applicable
ap Country Zp Country 5. Cestibcate of Status Cesued 3] $8'75 A.dd'm"al
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot Nsw Hegistered Agent
Name
\3(3A 4‘,_‘1 ,{\i N%%%E{%g‘\l{léﬁl_\’ oT Streat Address (P.0. Box Number s Not Acceplable)
MOLINT BORA FL 32757
City F L Zip Code

8. The apove named enlly subrits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he obligatons of registered agant.

SIGNATURE

Signatura, typad or printect nama of reqisiéred agent and e f apphcable (HOTE Regsterad Agent sig requed when tat

DATE_

FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Pryable to Florida Department of State

P et LY

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May 2o
Added to Fees

.  ADDITIONG/ CHANGES TO OFFICERS AND DIRECTORS IN (1 o .

10, _ __OFFICERS AND DIRECTORS

e P CJ Deete e [ change  [J Additian
HAME YAWN, MALCOLM T JR HAME HONONDERS T )
STREET ADORESS | 324 EASTRIDGE DRIVE STREET ADDRESS (4270400030011 150,00

CiTY-ST-2P MOUNT DORA FL 32757 CIfy-$5-2P B ) Ce
THLE O pelete TifLE [Jchange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CIry - S1-2F _

nE O Datete THTLE [Jchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

VY- 5T- TP CITY-ST-2P ‘ .
L T peete e T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty S1- 2P CITY -ST- 2P -
TILE C oglete Tk [ Crange [ Addibon
NAME NAME

STREET ADDRESS STREET AUDRESS

CIy- §7-2iP CRY-51- 2P 5
TITLE [ Cetete TILE [ Change {1 Addition
NAME MAME

SWREET SODAESS STREET ADDRESS

CITY-ST- 2P - GlY- ST-2P —-

12. | hereby cer:ife: that the information supplied with this fiting does not qualify for the exempiion stated in Section 1 19.0?%3)(?). Flarida Staiutes. | further certify that the information
indicated on this report or supplemental 1eport is rue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 70 or Block 114

changed, or on an attachment with an a ith all ofhey like empowered.
SIGNATURE: _ Z@Zgﬁ _ () Ry

SIGNATURE AND TYPED O PRINTEI OF SIGNING OFFICER QR BIRECTQR




