2005 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT (AR)

Jan 26, 2005 8:00 am

DOCUMENT # 654524 Secretary of State
1. Entity N
iy Tems 01-26-2005 90011 011 ***150.00
IDEAL OPTICAL, INC.
Principal Place of Business Mailing Address
IDEAL OPTICAL INC. . 6873 A NORTH 9TH AVE. .
6873 A NORTH STH AVE. : PENSACOLA FL 32504
PENSACOLA FL 32504 us 4 0 n 0 G 8 2 8
us
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1977762 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUTMAN, FRED L
6873 A NORTH 9TH
PENSACOLA FL 32504

Name

Street Address (P.O. Box Number is Not Acceplable)

City F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, ivped o ponled name of reqistered agent and tile il appkcabke {NOTE Ragistered Ageni signature required when rensiatng) DATE

9. Giection Campaign Finaneing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

] 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE vD [ Delele TIE ] change [ Addition
NAME PUTMAN, TERRY A. NAME
STREET ADDRESS (6873 A NORTH, 9TH AVE. STREET ADDRESS
| CITi-ST-2IP PENSACOLA FL 32504 CITY-§7-71P
TILE STD 3 Delete TITLE 3 change [ Addilion
NAME PUTMAN, BRENDA NAME
STREETADDAESS [ 6873 A NORTH, 9TH AVE. STREET ADDRESS
CifY-SI-21P PENSACOLA FL 32504 CITY-ST-2IP
e D ™ siets THLE ‘Ochenge [ Addition
MAME | PHICPS, yOE o ' T NAME B - T T
STREET ADDRESS |B32 CREIGHTON RD STREET ADDRESS
CiTy-ST-2IP PENSACOLA FL 32504 CITY-ST-2tP
NILE PD [ pelete TLE [ change [ Addition
NAME PUTMAN, FRED L NAME
SIREET ADDRESS [6873 A NORTH, 8TH AVE. STREET ADDRESS
Ciy-S1-2IP PENSACOLA FL 32504 CITY-S3-7IP
TiE 1 Detete TILE [ change [ Addition
NAME l NAME
STRELT ADDRESS STREET ADDRESS
CITy-§1-217 CITY-$1-71P
THLE [ pelete TITLE [ Ghange [ Acdition
NAME : NAME
SYREET ADDRESS ) STREET ADDRESS
ory-ST-p . ' : I CITY-S1-2IP

changed, or on an attachment with an address, yith all other lika empowared.

12. | hereby cerlify that the information supplied with this fing 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 and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘_/\%"“‘QX FRED L Pyt /- R0-2005 BSO 770082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytme Phors #




