2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # $63222 : -

1. Entity Name

Apr 29,2005 08:00 AM
Secretary of State

MID-FLORIDA CONTACTS, INC.

Principal Place of Busihess T
21519 REINDEER RD
CHRISTRMAS FL. 32709

T MaTTing Addrass

21519 REINDEER RD
CHRISTIMAS FL 32708

2. Principal Place of Business ~ _

8. Mailing Addrass

I

|l

i

Suite, Apt #,etc -

Suite, Apt #, efc.

AR

1st MOORE CR2E034 (10/04)
City 4 State ’ = City & State 4. FE| Number Applied Far
589-3070424 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curtant Registered Agent 7. Name and Address of New Registered Agent
= o p Nams ' ; 7
HaiL, LARRY G. ' - - <
21519 REINDEER RD Straet Address (P.O Box Number is Not Accepiable)
CHRISTMAS FL 32709
City ) B - FL Zip Code -
8. The abave named entity submits this statement for the Burpose of changing Tts reglstered office of registered agent, of both, i1 the State of Florida. | am familiar with, and accept
tha cbligations of registered agent )
SIGNATURE —
Sigrdiurg, typad o e name of regitérad sgnt and 1818 | aophcabls TROTE Regstersd Agpamt sigreture reguitad when minstaiingy TATE
" FILE NOW!! FEE 15 $150) ' = . . . N '
LR eI 8. Election C. Fi .
After May 1, 2005 Fee Will Be $550.00 Trﬁit'gﬂndagfﬂfgm.:f nmrl% Egg?ohéiif ¢
Make Check Payable to Florida Departiment of State
10. ~ 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
Lk D o ’ - T belete ™~ mE C7 thange T Addliion
o HALL, LARRY G. Nau UB0NR0N341539
STREET ACDRESS | 21518 REINDEER RD STREFT ADDRESS 04..279/°05~80035-006  150.00
CRY-ST. 2P CHRISTMAS FL CITY-57-2¢
e oD i o - U7 Dete e [ change  [J Adsiflon
NAME HALL, LINDA L. NAME
STRIET ADDRESS 121519 REINDEER RD STREET ADDRESS
ory.s1.2p ICHRISTMAS FL 32703 CIFY-51-7P
T T - O Belete L Ol Change L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-53.2p CIY-S1-7p
iLE ) - 7 metete i3 | Chaige [ Acdilon
NAME NANE
STREET ADDRESS SIREEE AGDRESS
CITY-SI-2p CITY-S1- 1P
i T "1 peiete nne B [Jcmknge [T Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P _ CHTe-5i- 7P
it o mp s [T change  [J Addiion
NAME HAME
STREFT ADDRESS SIREET ADDRESS
Ty S1-2P QiFY. 51 2P

12. | hershy certial that g information supplied with This filing does not qualify for the exemption stated in Section 119.07()(0). Florida Statutes. | further cartify that the Information
i

incicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diractor

of the corporation ar 1ha reselver of rustee empowerad to exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Black 10 or Block 11 1f

changed, or on an attachrment with an addrass, with all other Tke empowered,

SIGNATURE:




