2904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 654524 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
IDEAL OPTICAL, INC.
Pnncipal Place of Busingss . Mailing Address
IDEAL OPTICAL INC. 6873 A NORTH 8TH AVE.
6873 A NORTH 9TH AVE. PENSACOLA FL 32504
PENSACOLA FL 32504 Us
us

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

City & Giate Criy & State | & FEI Numoer Applied For
- 58-1977762 Not Applicable

ap Couniry Zip Country 5. Centicate of Status Dasired 1 $8.75 Additionat

) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

BPlSJ:frgdﬁl?\li’OF]gﬁ? QLTH Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 325034

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Flarida. | am famifar with, and accept
the obligauens of registered agent.

SIGMNATURE )
Signatuca, typad of pristed name of registered agenl and tte i apphcable (NOTE Reguslered Agent signature required wrien rainstating) DATE
FILE NOW!!! FEE lS $150.00 . . 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 " . . Trust Fund Contrisition, &1 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE VD T betele TITLE [[] Change  [CJ Addition
MAME PUTMAN, TERRY A. MAME LEIN000SRa45
STREETADDRESS | 6873 A NORTH, 9TH AVE. STREET ADBRESS 0252304 -40015~025 150,40
CITY -57-2IP PENSACOLA FL 32504 CiT¥-5T-21P
TITLE STD [ pelete TIiLE [ Change ] Addition
NAKE PUTMAN, BRENDA NAME
STREET ADDRESS [ 6873 A NORTH, 9TH AVE. STHEET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-8T. 2P
e D O petete TME [JcChange 3 Addition
NAME PHILLIPS, JOE . . HAME
STREET ADDRESS | 832 CREIGHTON AD STREET ADDRESS
oIy -s7-2ip PENSACOLA FL 32504 - Ciry-§1-ZP
TITLE PD [ Deiete TITLE [C) Change [ Addition
NAME PUTMAN, FRED L NAME
STREET ADDRESS | 6873 A NORTH, 9TH AVE. STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32504 CITy- ST 2IP
TIME 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY -$T-2IP CITY-S1-2P
TME [ oelete e [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07%3)(?). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shail have the sarme iegal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or frusiee empowered 1 execulte shis report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

5|GNATURE-:\Z..LZ FRER C PUtimeN 2/18/e00% 8504770553

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTQR Daytme Phona #

A3




