-

2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

-

FILED
Jan 11, 2005 08:00 AM

DOCUMENT # P01000015472

1. Entity Name
TRI-COUNTY OPTICAL LABORATORIES, INC.

Secretary of State

Mailing Address

1205 S, POWERLINE RD.
POMPANO BCH, FL 33069

Princlpal Place of Business._ -

1205 S. POWERLINE RD.
POMPANO BCH, FL 33069

DO NOT WRITE IN THIS SPACE

AR R0 RRRIRE MO A

91052005 No Chg-P CR2E034 (10/03)
4. FEl Number Anplied For
65-1098612 Nat Applicable
5. Certificate of Status Desired m ?eaa.;;jq 1‘;]?:(;"“’"3'

€. Name and Address of Current Registered Agent

CCPPOLA, PATRICE
1205 5. POWERLINE RD.
POMPANOC BCH, FL 33068

DO NOT WRITE
IN THIS SPACE

8. The above narmad entity submits this statament for the purpese of changing its registered _ofﬁce or reglstered agent, or bath, in the State of Florida. 1.am familiar with, and accept

the obligations of registeréd agent.

SIGNATURE

Signature, typad or printed name of r;anl:leréd agent and title {f epplicable (NOTE. Registerad Agent signature required when reinslating) DATE
FILE NOWI!l FEE IS $150.00 9. Elecilon Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS [
TILE D
NAME COPPOLA, ROBERT C
STREET ADDRESS | 1205 8 POWERLINE RD
CITY - ST-ZP POMPANOQ BCH, FL 33069
— = 0NNt Tra44
NAVE MATUS, GERALD E DA A0-B0028-007 158,75
STREET ADDRESS | 11300 4TH ST. NORTH, SUITE 125
CITY.51-2IP ST. PETERSBURG, FL 33716
TLE D
AME EDWARDS, DAVID
STREETADDRESS | 1215 SW 8TH ST.
CITY-ST-2P BOCA RATON, FL 33486 D 0 NOT WR’TE
TIRE
N IN THIS SPACE
STREET ADDRESS
CITY-5T-2P ) I -
TILE
NAME
STREET ADDRESS
Ciry-$T-2P ) o
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP o _

12. I heraby cerify that the information supplied with this ﬁling deas not qualify for the exemption stated in Section 119.0753)6). Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemantal report is true an
changed, or on an attachment with gn acddress, with all other iike empowered.

SIGNATURE: G . %«.A

/‘ls-{)vw =29

SIGNAYURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytimg Fhone #

//fo/oni




