2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P98000032511 Jan 18,2005 08:00 AM
1, Entity Name - : Secretary of State
OCEAN BAY PHOTO, INC.

Prlgcipal Place of Business o Mailing Address )

81681 QVERSEAS HWY 81681 OVERSEAS HWY

IS}AMORADA. FL 33036 _ _JSLAMORADA, FL 33036

— - ERE R ERAN A

01072005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopiEd T

65-0841077 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Heglstered Agant

S1a81 OVERSEAS AWy DO NOT WRITE
ISLAMORADA, FL 33036 IN THIS SPACE

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

SIGNATURE —

the obligations of registered agent. .

Signaturs, typad or printed name o ragisiered egen and tde tapploabls  {MOTE Regsterad Agont signature reduired when reinlating) DATE

STREET ADDRESS | 81681 QVERSEAS HWY

F s ¥ 9. Election Campaign Financing $5.00 may Be
A'l'h: %Ey'!'?%%s E.E.'w.f.":g ggso.(m Trust Fund Contrittion. 0O  AddedtoFees
OFFICERS AND DIRECTORS I ST
TLE FD - i
NAME STANLEY, PATRICIA

LTY-57-2P ISLAMORADA, FL 33036

T

NAME IDOOTiRg 144

STREET ADDRESS 01/ 2005-3001 9010 15895
CITY - ST-2P

TLE ) - -

Name

v DO NOT WRITE

NAME
STREET ADDRESS
Ciry-§T-2F

- | - IN THIS SPACE

TITLE

NAME

STREET AODRESS
CiTY-8T-ZP

TITLE

NAME

STREET ACDRESS
CITy-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation of the receiver ¢r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wi -other like empowered.

.

SIGNATURE:

LY
NAME OF smumﬂgﬁnc&n OR DRECTOR T ! Cate Daytme Prone &

— 1) 7



