2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 17,2004 8:00 am

DOCUMENT # v13860 Secretary of State

1. Entity Name
o e ok
PHOTOGRAPHY BY LOLO, INC. 02-17-2004 90049 011 150.00

Principal Place of Business Mailing Address

SO NERTUNECT. T J6 <1 10aNEPTONECT=2/¢ [Cht nervsae
PONTE VEDRA BEACH FLﬁgz‘bgzw“)’ 4 FE le EONTE VEDRA BEACH FL. 32032 4 Gixe [‘?-

I

|

[

N

é Pringipa! Place of Business o 3. Maling Address L/ ”ml
Runa wav Ctle | 306 ﬁh\dﬂtW@V Cirele

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Clty & State City & State 4. FEI Number Applied For
o u re V&/ T Bﬂfcjl YouTe Vég/ I~ géﬂcj( 59-3108187 Not Applicable

Zip Country Zip Country - . $8.75 Additional
,a 202 2 L(’S ,9 ?O‘ 0% 2 !/( 6;@- 5. Certificate of Status Desired O ' Fee Required

6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Name

ELORDGE LOLOC. .
—— {03 NEBTUNE-CT=
e yeecrr s Al 326§2 W4>/ C’ rele

= |~ StremrATRiress PO Box Nimber s Not Accepianie)

City FL Zip Code

8. The above named entity submits this staterment {for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiared agent and fitle If applicable. [NOTE: Regisierad Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritxticn. | Added to Fees
10, OFFICERS AND- DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TTLE DP 3 Dejete TLE [ Change [ Addition
NAME ELDRIDGE, LOLO C. HNAME
STREET ADDRESS | 103 NEPTUNE CT. . STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH. FL SIPY-ST-2P
e DST 3 Delete TE [ Change [ Addition
NAME ELDRIDGE, RICHARD A. NAME
STREET ADCRESS | 103 NEPTUNE CT. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH. FL CI7Y-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME ~ - . ) R N _ L o o ) .
STREET ADDRESS + STREET ADDRESS
Ty -$T1-21P CITY-ST-2IP
TTLE {0 velete TME {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as requiregd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmengwith an gddress, with all pther like empowered.
SIGNATURE: )7 / Q/*r :42, € /g:e/mw/ A. ELc{y-(d(tj-Q / /M (@z/)z;»;-?w?.

Sl lTUHE AND TYPED OR PRINTED NAME OF S'IﬁNING QFFICER OR DIRECTOR Date * Day{:me Phona #




