2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # H20444 - *

1. Entity Name
F.W.B. OPTICAL LAB, INC.

Principal Place of Businass

50-C EGLIN PARKINAY
FT. WALTON BEACH, FL 32548

Mailing Address

50-C EGLIN PARKWAY
FT. WALYON BERCH, FL 32548
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