2004 FOR PROFIT CORPORATION FILED
* ~ ANNUAL REPORT (AR)

SOCUMENT # Po80000325 11 Mar 01, 2004 08:00 AM

1. Entity Name Secretal'y Of State

OCEAN BAY PHOTO, INC.

Principal Place of Business Mailing Address

81681 OVERSEAS HWY 81681 OVERSEAS HWY

ISLAMCRADA FL 33036 ISLAMORADA FL 33036

i R TERTE A
Suile, Apt. ¥, stc Suite. Apl. #, etc MOORE CR2EQ34 (1 1/03) -
City & State City & State 4. FEI Number Apphed For

65-0841077 Nat Apphcable

a0 Country 2p Counlry 5. Certificate of Status Desred fi'gfq]ﬁ?ed;ﬁc"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogisterad Agent

STANLEY, PATRICIA
81681 OVERSEAS HWY
ISLAMORADA FL 33036

Mame

Street Address (P.0. Box Number s Not Acceplable}

City | Zip Cade
8. The above naedt entituwgubmils thisalatemgnt for the purMhanging its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligahong‘a " -
i rd
SIGNATURE . ™ . . == -~ _ " -
/ e typed of prnter the 1t applcable {NCTE Rughfred Agent SIgnature 1 *ma:lng! DATE
A
1 /
ILE NOWII! FEE IS $150.00 ! 8. Election Campaign Financing $5.00 May Be
A ay 1, 2004 Fee will be $550.00 - - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departiment of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PD T pelele TTLE [JGhange ] Additon
HAME STANLEY, PATRICIA HAME UE{;D::![”:I?D‘:} {2
STREET ADDRESS | 81681 OVERSEAS HWY STREET ADDRESS Oa00 s -B0041-021 158,75
o -sT-ap | ISLAMORADA FL 33036 CITy-5T- 2P SR AT = e
TITLE ] Delete TilE [0 Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-ST-2IP CITY - ST-21p
TME [ Detete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CiTY-ST-21P
e C Delete T ] Changz 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE 3 Detete e [Gohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P GITY-5T-2IP
TITLE 1 peiete TITLE CIchange [ Addilion
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
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 carporation or the recewver or frustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachmenjaith-an address, with agdiher like empowered.

SIGNATURE: /L Cor

FIGNATURE AND TYPED OR PEINTED RAME CFSIGNING OFFICER OR DIRECTOR Dat

RES ﬁ oodled

Dayun Fhone #




