FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

ot

PgE;NEJm'ZA ENT # 399179 02-16-2005 90040 016 ***150.00
D & E OPTICAL, INC.
Principat Place of Business Mailing Address » ]
2200 16 STREET NORTH P 0 80X 76416 <
ST PETERSBURG, FL 33704 " US ST PETERSBURS, FL 33734-416 US 5 n 0 l B 0 B 5
R N TG EH ARG

1170 44TH. AVE. N.E. 1170 A4TH. AVE. N.E.

Suite, Apt. #, etc. Suite. Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)

City & State City & State | 4 FEINumber Applied For
ST. PETERSBURG FL 33753 ST. PETERSBURG FL 58-1397825 Not Applicable
3%::707 Couniry 2 33703 Couniry 5. Certificate of Status Desired [} g‘g‘gg“ﬁ?e‘i‘m‘ma'

8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- - - Name

ELLIOTT, PAMELA E
1170 44TH AVE. NE Street Address {P.O. Box Number is hiot Acceptable)

SAINT PETERSBURG, FL 33703

City FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the abligatioris of registered agent.

SIGNATURE
Sgnatze, iced o proled naa o -ogslercd ago and te f appicasic. (NOTE: Rerystivad AOcAt S0t G rodusntd whon *oetaling) DAIF
FILE NOWT! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. i Added (0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O Delete TILE PD XEhage [ Addition
NAME ELLICTT, PAMELA NAME ELLIOTT. PAMFLA
STREET ADDRESS | 2200 18 STREET NORTH STREET AD0RESS [, 70 ;
onvstw_| SAINT PETERSBURG, FL 39704 orcsrae | ST Op it ERantifE el 53703
TiLE [ Detele TRE [ Crange ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Iy §1-29 CITY- 81-24F
FITLE ] belte TmE [JcChange [ Addition
NAME MHAME,
STREET ADGRESS - STAEET ADDRESS
CITY &T 2i# Y ST-2P
TMLE [ Delere e CJchange [ Addition
NAME HARE
STREET ADDRESS STREET AUDRESS
Iy 51-2p DITY-8T-T .
TiTLE [3 Dete TIILE [CcChange  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS .
Ciry s1-200 CiTY -57- 1P
TmE [ Detete 1313 Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY- ST 1P GITY .57 TP

12. | hereby certily thal the information supplied with this I|Img does not qualify tor the exemption stated in Section 118.07(3)i). Florida S1atutes. 1 further certify that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as i made under oath; that | am an officer or director
of the corporation or tha recefver or trustae empowared 1o execute this repdrt as required by Chapter 607, Fiorida Staiutes; and that my ame appears in Biock 10or Block 11t
changed, or on an attachmernt wilh an address, wilh all other iike empowared.

SIGNATURE: &Mé Phonzes E. EctiorT ;zjm/af 722 ¥9¢ -4

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR LEvytna Phone »




