2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # 324373 B Secretary of State

1. Entity Name
PLAYGROUND OPTICAL CO INC

Principal Place of Business Mailing Address
592 MOONEY ROAD 592 MOONEY ROAD
FORT WALTON BEACH, FL 32547 BOX 1466

FORT WALTON BEACH, FL 32547

S e TR AR TR AR

Suite, Apt #, elc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Nurmber Applied Far
59-1210916 Not Applicable

Zp Country op Country 5. Certificate of Status Desired | $8.75 addiional

Fee Required

6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FONTENOT, JOSEPH D

592 MOONEY ROAD Street Address {P.0. Box Number is Not Acceptable)

FORT WALTON BEACH, FL. 32547

City FL | Zip Code

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

SIGNATURE - — T T e e —
Swgnattra typed of printed name of registered agent and tite If applicatle [NOTE: Registersd Agont signature required when rsinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fas will be $550,00 Trust Fund Contribution, Added to Fees
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TitLe PD [ petete TLE et ~ [ Change [ Addiion
NAME FONTENOT.JOSEPH D NAME I!JSE}E!ULMBS*%B.:‘ : r
STAECT ADDRESS | 592 MOONEY ROAD STREET ADDRESS 14./23/04~8031 24004 150, 3
CITY-S7-2IP FT. WALTON BEACH, FL. CITY-5T-ZIF
TITLE vD [ Delete TLE O Change [ Aduitlan
NAME SHAW, HELEN NAME
STREETADDRESS | 5Q EGLIN PKWY SIREET ADDRESS
CITY-5T-2IP FT. WALTON BCH., FL CITY-ST-2PP
WILE STD [ pelete TITLE [ Change [ Addition
NAME FONTENOQT, BETTY JOAN NAME
STREET ADDRESS § 582 MOONEY RD. STREET ADDRESS
CIrY-$T-2IP FT. WALTON BCH., FL CITY - §T-2IP
TITLE 1 Deiete THTLE [J Change  [] Addiflan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE 1 Detete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j). Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver o trustee empowered to axecute this repor as required by Chapler 607, Florida Statutes, and that my name appears Tn Block 10 or Block 11 if

changed, or on an attachment with 3‘;'"055. \.vit | other lik A?’DW%/KE .
o P TENE
gg@,f%ﬁ’ 26:»60:{1/\ OY R 82 T4

SIGNATURE: ﬁm L

ATURY AND TYPED OF PRINTED NAME OF 51GRING OFFICER OR DIRECTOR




