FILED

,2005 FOR.PROFIT CORPORATION Jan 12,2005 08:00 AM

ANNUAL REPORT _

4 ot

DOCUMENT # 438693 Secretary of State

1. Entity Name —
HATCHER OPTICIANS, INC.

Princlpal Place of Business

1535 CENTERVILLE ROAD
TALLAHASSEE, FL 32308

Mailing Address

__1535 CENTERVILLE ROAD
~ TALLAHASSEE, FL. 32308

IR EREREERUARENR bR

01112005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopied For
59-1492987 Not Apglicable
5. Certificale of Status Desired O gese'ggm?m”af

6. Name and Address of Current Registered Agent

HATCHER, ANN M
1535 CENTERVILLE ROAD -
TALLAHASSEE, FL 32308 _

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e ——
Sigrature, typed o prirled rame of registered agent and tite if applicable {NOTE Rcgislercd Agant signalure required when reinatating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution  ~ 0 Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS [

TITLE P

NAME HATCHER, MICHAEL A

STREET ADBRESS | 1535 CENTERVILLE ROAD L

CITY-ST-2P TALLAHASSEE, FL 32308

T CP o - B0 e P Tu Tt
OGOG1 78830

NAME HATCHER, MICHAEL G 1141 2/405-00044-021 150,00

STREETADORESS | 1535 CENTERVILLE ROAD - "

CITY -ST-2IP TALLAHASSEE, FL 32308

s TS - o -

NAME HATCHER, ANN M

SIREETADDRESS | 1535 CENTERVILLE ROAD

ams12 | TALLAMASSEE, FL 32308 DO NOT WRITE

mLe

e IN THIS SPACE

STREET ADDRESS

CITY-ST-2P

L -

NAME

STREET ADDRESS

CITY-$T-ZP

me

NAME

STREET ADDRESS

CITY-ST-2P

is fijing does not qualify for the exemption stated in Section 119.07(330), Florida Statutes, | further certify that the information
«dnd accurgte and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
a2t this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

B¢ empowerad
{ \ {o l

Dare’

12. | hareby certify that the Infarmation supplied wit
indicatad on this report or supplemental repor] & 1.

of the corporation or the receiver or trusleg n’w piofed 10 Bxg
changed, or on an attachment with an a ’ Gl
/s .
4%:" :

SIGNATURE:

o5 (:6‘5@%’%1 -096¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytims Prone #




