2004 FOR PROFIT CORPORATION
___ ANNUAL REPORT o - FILED R
ROCUMENT # P93000007240 Feb 28, 2004 08:00 AM

1. Eniity Nafne
LAKESIDE OPTICAL, INC. Secretary of State

Principal Place of Business Mailing Address

9444 SEMINOLE BLVD. 9444 SEMINOLE BLVD.
SEMINOLE, FL 33772 IS SEMINOEE, FL 33772

A T Rl

02242004  No Chg-P CR2E034 (10/03)

&, FE| Number Applied Far

58-3155806 Nat Applicable
5. Cellificate of Status Desred [ g&&ﬁlam

siialeg et oSt
§. Name and Address of Current Registerad Agent

ALLEN, BETHANY K
444 SEMINOLE BLVD. | ; A ,
SEMINOLE, FL 33772 R R A N

8. The above named entity subn;ils this statemnent for the purpose of chanbir;g -ns tegistered office or registered agent, ot both, in the State of Florida. | am familtar with, and accept
he ubligations of registered agemt.

SIGNATURE

Signziure, typac or printec name o registemsd agert and tte ¥ appicable. (NOTE. Regixtered Agentsignaiye required when renatating} DATE
- = e - e el _

FILE NOWI!! FEE IS $130.00 9. Efection Campaign Financing $5.00 May Be RTINS

A ‘ HHIE
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees L1340 T AR

0. OFFICERS AND DIRECTORS ] F
TME D :
A ALLEN, BETHANY K

STREET ADDRESS | §444 SEMINOLE BLVD.
GTV-S-ZP | SEMINOLE, FL 33772

STREET ADDRESS ;
omy-5T-2IP =
TIME

NAME :
SYREET ADERESS ; e e
Cy-$-2iF . :

nTE

NAME

STREET ADDRESS
CiTyY-St-2P

TITLE

I (¥

STHEET ADDRESS
emy-s1-2p

e

NAME

STHREET ADDRESS:

CHY-ST-2P _ e s

12, é‘réertc;ttw cem'g_!hat the information sugﬁ fied with this filing daes not qualify for the exemption stated In Sectian 1 19.0753)6}. Florida Statules. 1 further certify that the informazion
&t on his report or supplemential report is true &nd accuraie and that my signature shall have the same legal etfect as if mace under oath; that | am an officer ar director

of the carporatian ¢ the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, of on gn attachmgpt with an addtess, with all other like empowered,

SIGNATURE:

s

NAME OF SIGRING OFFICER Ot DIRECTOR

Daylime Phone
<




