2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F99000006551

1. Entity Name
SEE OPTICS, INC.

Princlpal Place of Business

18800 WEST EIGHT MILE ROAD
SOUTHFIELD, MI 48075

Mailing Addrass

19800 WEST EIGHT MILE ROAD
SOQUTHFIELD, MI 48075

" DO NOT WRITE IN THIS SPACE

FILED
Feb 17,2004 08:00 AM
Secretary of State

WM AR

01222004 No Chg-P CR2E034 {1/03) oo
4, FEl Mumber Applied For
38-3367543 Not Applicable

5. Certificate of Status Deslred

O $8.75 additional
Fee Reguired

€. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obiligations of registered agent.

SIGNATURE

Signeture, typed or prinled nama ¢l registarsd agent &nd tille i applicatia.

[NOTE. Regisiorad Agant signalure raquired when reinstating}

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contriburtion.

$5.00 May Be
Added to Feas

1 ,e”% w‘usi %m 150,00

10, OFFICERS AND DIRECTORS T
TITLE PD

NAME GOLDEN, RICHARD S

STREET ADGRESS | 19800 WEST EIGHT MILE ROAD
GITY-ST-21P SCUTHFIELD, Ml 48075

TITEE vSD

NAME GOLDEN, RANDAL E

STREET ADDRESS | 19800 WEST EIGHT MILE ROAD
CITY-ST-2IP SOUTHFIELD, MI 48075

TITLE T

NAME LIES, JAMES E

STREET ADDRESS | 19800 WEST EIGHT MILE ROAD
CITY-ST-2IP SQUTHFIELD, Ml 48075

TiTiE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-S1-2P

TME

NAME

STREET ADDRESS

Crry-ST-2p

UOn0000551 73
02/ 17/04-30026-008 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hergby certify that the informaticn supplied with this filin
indicated cn this report or sup) ntal report is true an
of the corporation or the re
changed, or on an attachmént with aneddress,

SIGNATURE:

w?al] other 1j
/

does not qualify for the exemption stated in Section 119, O??S)(‘) Florida Statutes. [ further certify that tha information
accurald and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or director
stee empowared 10 execi this repordt as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Black 11
EMpoware:

James E. Lies, Treasurer

1/23/04 1495847100 w220,

Si?({ATURE?"D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone &

S



