2005 FOR PROFIT CORPORATION FILED
""" ANNUAL REPORT Apr 25,2005 8:00 am

r f
DOCUMENT # V15970 ecretary of State
1. Entity Name 04-25-2005 90297 030 ***150.00
SUNSET PHOTOGRAPHY OF TAMPA BAY, INC,
Principal Place of Business Mailing Address . s R
1503 DIEHL OR 1503 DIEHL DR - WUVgIL4]
VALRICO, FL 33594-4403 US VALRICO, FL 33594-4403 US ‘
S v AR ANAR SR EMAD AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
59-3107828 Not Applicable
ap Country Zp Country 8, Certificate of Status Desired (] ?g‘ggsqﬁgﬁmm
6. Name and Address of Current Reglstered Agent . " 7. Name and Address of New Reglstered Agent

Namae

GAUTHIER, JOHN
1503 DIEHL DR Street Address (P.0. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or panied nama of registared agent and tite if applicable. (NOTE: Regstared Agont sipnaturs requirad whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete me O Change [ Addition
NAME GAUTHIER, JOHN NAME
STREET ADDRESS | 1503 DIEHL DR SYREET ADDRESS
CITY-ST-2IP VALRICO, FL CITY-ST-2P
TITLE DST [ Delete TIMLE [JChange [ Addition
MAME GAUTHIER, RUTH A, NAME .
STREET ADDRESS | 1503 DIEHL DR STREET ADORESS
CTY-ST-2P VALRICO, FL CITY-sT-2p
TME O pelets mme [JChange [ Addition
MAME - ~ - RAME ) : -
STREET ADORESS STREET ADORESS
CITY-ST-2P LITY-ST-2¢
TITLE [ pelete NILE O Crange [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CIrY-§1-7P . CITY-ST-ZP
TITLE {1 Delet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TIME O pelete TITLE [ Ghange  [] Addltion
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empoweredgA0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of ol an attachmenLwith an address, with / i

SIG J,@ 77k I - ;/é/%-' 212 - 0/ 24

Dayvma Phone §




