2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED,

DOCUMENT # H63535

1. Eniity Name

ORBEN'S CAMERA CENTER, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principat Place of Business

1718 HENDRICKS AVENUE
JACKSONVILLE FL 32207

Mailing Address

1718 HENDRICKS AVENUE
JACKSONVILLE FL 32207

i

|

DA

2. Principal Place of Business o 4. Mailng Address ) - }m l I]I” Ill "I] Ill“u“iim
Suite, Agt. #, eic. Suite, Apt. #, ete MOORE CR2EC24 {11/03)
Cry & State City & Sfate 4. FEI Number I Applied For
58-2584836 Not Appkcabla
Zp Country Zip Courtry . N $8.75 Additional
5. Certificate of Status Desired ['9/ R Requitert
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name S

LEBLANC, PAUL J.
550 REMINGTON FOREST DR
JACKSONVILLE FL 32259

Street Address {P.0O. Box Nurnber is Mot Accaptable)

Caty

FL , Zip Code

8. The above named entity submits this siatement for the purpose of chianguag s registered office or registered agsnt, of Both, in the State of Flarida. 1 am farilar with, and accept

the: obligations of registerad agent.

SIGNATURE

Sugnatuns, ypad gr prnlad rizme of regrstered agent ans hitie i appleabts

{HOTE Ragrsterec Agent mignaiuse ragured when ceirsizing)

DATE

FILE NOW!! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

8. Elecition Campaign Financing

$5.00 May Be
Added 1o Fees

Make Check Payable ta Florida Department of State

10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFTICEAS AND DIRECTORS BN 11
e PD 3 Detete mE Cichange [ Additon
RAME LEBLANC, PALL J. HAME

STREET ADDRESS | 550 REMINGTON ROREST DR STREET AUDRESS _ . L0a0000 17393

e Vi LE FL i /23 04-RI034-007 158, 75

e VP L3 Delete THLE 3 Change ] addition
HAME HUNTER, HERMAN E. HAME

STREET ADORESS | 17 1B HENDRICKS AVE. SYALET AUDRESS

SIfy-ST-2P JACKSONVILLE FL CITE-ST-2IP

e [ patese wiE O change 13 Addition
Py HAE

STREET ADDRESS STREET ADDRESS

CFY-5T. 2P CiTY-5T- 2P

TIRE 3 Delete TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -5T- 78 CIFY-ST-2IP

HILE [ Daiete HILE - CJohange £ Additien
ANE HiNE

STREET ADBRESS STASET ADDAESS

CITY-5T-21® CTY-ST-29

HRE {3 Dejete TMLE Tichange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

oY -51- CITY-ST-2IP

12. | hereby cartily that the inormanen supplied wih this ﬁ.ling
indicated on this repont or supplemental report is true an

of the corporaton or the racewer gr irustes empoweread 10 execute this report as re
vith ail aiher like empowered,

changed., or en an attachme

l n i Iii

SIGNATURE AND TYFED G SRINTED NAME OF

SIGNATURE:

-
SIGHING

= /7

]
OR MRECTOR

does not qualify for the sxemprion stated in Section $18.07(3)(1), Florida Statuies, t fuiher certify that the information
accurate and that my signature shal! have the sama legal effect as if made under aath, that | am an officer or director
quired fry Chapter 847, Flarida Statutas; and that my name appaars In Biock 10 or Block 11




