2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 399179 ecretary of State
1. Eatity Name 04-12-2004 90682 026 ***150.00
D & E OPTICAL, INC.
Principal Place of Business Mailing Address
2200 16 STREET NORTH P Q BOX 76418
S'é PETERSBURG FL 33704 8‘% PETERSBURG FL 33734-416 9 4051“ 49
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1”03
City & Slale City & State ‘ 4. FE! Number Applied For
' 59-1397825 Not Applicable
Zip Country dp Souniry 5. Certificate of Status Destred I ?eae.ggq ;.:(rjedc;ﬁonal
B. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglslered Agem
T - ’ T ‘Name ~ ° e
T 7 TELLIOTT,DONALDG ~ - -~ - — T Terem PAMEL: E EILIO’IF:I. e
1170 44TH AVE NE T ARV N
ST PETERSBURG FL 33703
57, PETERSEURE FL 33703
- 7
“Y ST. PETERSBURG FL | **%3%03

8. The sbove named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE M (L eaXl v / 4 7/ & ‘té

Signature, yped or prsted name of registerad agent an'rl liie 1t apphicable (NOTE: Ragislared Agent signature required whaon reinstating) DATE
9. Election Campaign Financing $5.00 May Be
e e TR A IR e Trust Fund Contribution. U AddedtoF

Make Check Payable to Florida Department of State fust Fung Loontriby o rees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TME PD X1 Datete TITLE 3 change  [J Addition
NAME ELLIOTT,DONALD G NAME

STREET ADDRESS | 2200 16 STREET NORTH STREET ADDRESS

CITY-81-20P SAINT PETERSBURG FL 33704 CIY-ST-21F

TtE D [ Delete iz PRES|/DIRECTOR KXcnange [T Addition
NAME ELLICTT,PAMELA NAME ELLIOTT, PAMELA

STREET ADDRESS | 2200 16 STREET NORTH sieeTaopRess | 2200 16TH. ST. NO.

trv-stzp | SAINT PETERSBURG FL 33704 orv-5-2¢ ST, PETERSBURG FL. 33704

TTLE O oelete - THLE [O change  [] Addition

EEp Y - e s o e = - - - R J - —— = R o s IV g Cr e WD T e e T e m e = e

NAME A N naMe
- STPLET ADBRESS e . .- - s -y STREETADDAESS | - — - —— - am———— el T - -— -

CITY-57-2%9 CITY-8T-2IP

TITLE [ Deete TITLE {Ochange [ Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

11MLE [ delete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$T-21P CITY-ST-2P .

TTE {7 Delete TILE [ change  [3 Addilion
HAME ; NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.

S!GNATURE:MC(: A ae L//o 7/04 727 £23- 335¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare ' Daylme Prone ¥




