2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s91490

1. Entity Name

HALIFAX PHOTO, INC.

L

Principal Place of Business

840 HARRINGTON ST.
DAYTONA BEACH FL 32114

Mailing Address

840 HARRINGTON ST.
DAYTONA BEACH FL 32114

2. Principal Pla'g_ of Business

3. Mailing Address
1 1]

Suite, Apt. #, etc.
"

Suite, Apt. #, efc.
Y]

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90017 025 ***150.00

[T

MOORE

L

CR2E034 (11/03)

City & State
1]

City & Sraie' ’

4. FEI Number Applied For

Not Applicable

59-3091706

840 HARRINGTON ST.
DAYTONA BEACH FL 32114

7ip 1] C.ountry" ap (X Countr;:' ’ 5. Certificate cf Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - - *
7 - JONES M — o - - .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the otligations of registered agent.

Jyada c/ones

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or regj

d agent, or both, in the State of Flarida. | am familiar with, and accept

3-/9-0Y

Signatura, typed or annted name of regmlered;@ﬁﬂand i

tie if appiicable.

(W%re&mm shgnﬂ:ﬁﬁuarsd when reinstating) DATE
"

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT L3 Deleta TALE {1 change [ Addition
NAME JONES, JIM NAME ‘
STREET ADDRESS | 840 HARRINGTON ST. STHEET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-5T-2P
TITLE Dvs [ Detete TIILE [J thange [ Addition
NAME JONES, BROOKE NAME
STREET ADDRESS | 840 HARRINGTON ST. STREET ADDRESS
GiTY-ST-2IP DAYTONA BEACH FL CITY-§T-74P
TIME .. [ Delete — TLE - oL [J Change- [ Addition.
NAME NAME
STREET ADDRESS - [« = =% = = ewmome = fmme s .t —— - TREET ADDRESS | —eem— I . e e o
CiTY-ST-2IP CITY-5T- 2P
THLE 3 delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZiP
THLE [ Delete TiTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
SITY-51-2P CITY-ST-2IP
TITLE e 3 oelete TITLE ) O change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-S1-21P

changed, or on an attaghment with an address, with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other tike empowered.
%ﬁ—(\ﬂ—: Brook e

JOHQS

3lafot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #



