2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED :

DOCUMENT # 300218 Mar 15, 2004 08:00 AM
e ' o Secretary of State
CARD'S OPTICIANS, INC - y
Principal Place of Business Mailing Address
180 SOUTH KNOWLES AVE 180 SOUTH KNCWLES AVE
SUITE 8 SUITE 8
WINTER PARK FL 32789 WINTER PARK FL 3278¢
Buite, Apt #, etc. Sutte, Apt #, eic. MOORE CR2E034 {11/03) )
Cily & Stale T Ciy & Sate 4. FE) Number Apphed For |
_ 59-1112050 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?g'gg l?:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Qg‘g’ﬁ@g&t@g“{wE Street Address (P.O. Baox Number is Nét Acceptable)
STE 8 . .
WINTER PARK FL 32789
City FL l Zip Code

8. The above named entity submits this stéiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent. _

-

SIGNA (S o . ) :.3'—'10‘0"&/ i

Signalure, typed of printes name of regrslared agent and htla if applicable (NOTE Registared Agent signature required when rainstating) DATE - .

FILE NOW!! FEE JS $150000° =™ . .
- ; =2 . Blect Einanci
er a1 2004 P il b $350.00 1 o Socion ConpaFrarcog | $8.00 vy 2

Make Check Payable to Flotida Depattiment of State )
10. “OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TILE P 7 pelete TIE [ Change [ Adition
NAME CARD, HAROLD G I NAME . }BUUDBBUSBQES e .
STREET ADDRESS | 3821 PEMBROKE DR STREET ADDRESS 03/1504-80071 022 150,00
omr-s7-2¢ | ORLANDO FL 32810 g cav-siap o
e VPT 1 Delete TILE [ Change £ Addition
NANE MUNROE, TERR! LYNN NAME
STREET ADDRESS 804 DENNIS AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32807 _ - o CITY-§1-2P
TLE [ Delete TILE [0 Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-ST-21p 7 CITY-ST- 21P 7 o
TLE (7] Defete l TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) ) CiTY -8T-7IP
THLE 3 Delele TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) GITY-ST-ZP )
TOLE [ Detete WIE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-21P CITY-51- 2

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3}0). Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer gr direclor
of the corporation or the recewver or frustee empowerad ta execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsred. - . —

SlGNATURE:‘jLAAAcXO S T ik L B{0-0A  AHOT-LYN-( I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




