2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ‘, FILED

DOCUMENT # 505745 Feb 25, 2004 08:00 AM
t Ermity Namo Secretary of State
GRANT EYEGLASSES INCORPORATED
Principal Place of Business _ Mailing Address -
5248 BANK STREET 5248 BANK STREET
FORT MYERS FL 33307 FORT MYERS FL 33807
us us
Suite, Apl. # etc. Suite, Apt. #, elc. - ) MOORE CR2ED34 {11/03)
City & State City & State " | 4 FE!Number Applied For
59-1677473 Not Appiioadis
Zp Country o0 Country 5. Cerlificate of Status Desired O §g'ge5qu‘p}‘?§;ﬁ°”al
6. Name and Address of Curtent Registereq Agent i _ 7. Name and Address of New Registered Agent ~
Name - i
ggnggAﬁE}ﬁéB]'LEs E Straet Address (P.O. Box Mumber is Not Acceptable)
FORT MYERS FI. 33907 —
City FL Zip Code

the chligations of registered agent.

SIGNATURE - . — — . —
Signature, typed of prrted name of ragistered apent and tite | applcable. (NOTE. Registered Agenl signature reguired when reinstating) DATE
N N \ '_ N ) T T e sioania e e men —
. FILE NOW!l! FEE ].S 5150'00 L 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $§5!3_.90 e Trust Fund Contributien. . [ Added o Fees
Make Check Payable te Florida Deparime;_:_t ,9! State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete e D change [ Addition
NAME GRANT, CHARLES E. ’ NAME HODDO0NEd 3R o _
STREET ADDRESS | 5248 BANKS ST STREET ADDRESS M o 3 T 5 —ma ; -
CITY-ST-BP FORT MYERS FL 33907 CoT ) CiTY-ST-2IP e/ ex/04-800 15 024 150. Bﬂ
TITLE ST 7 Delete TILE [J Ghange [ Avdition
NAME GRANT, MELODY C. NAME
STRLET ADDRESS | 5248 BANK ST STREET ADDRESS
ciry-ST- 2P FORT MYERS FL 33907 Cry-5T-21P
e Clowete | e T Change  LJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
e Ooeste  § mne [ Change 3 Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
GY-ST-ZP : CITY-ST-2IP
TITLE [ Detete TILE C1Change [ Addition
NAME, NAME
STREEY ADDRESS STRECT ADDRESS
GIre-S1-2IP CITY-S7-ZIP
TITE [ Detete THLE O Cﬁanue [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST. 1P

12. | hereby cedig that the information supplied with this filing does not qualify for the exemption stated in Section }19.0'}’(3)(0, Florida Statutes. | further cetify that the information
indicated on this repart or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changad, or on an attachment with an address, with all otherdike empowered. L
SIGNATURE: . Melody (. Gront.  2-80f  239-33 2268
Date Daytirme Phone ¥

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER DR DIFECYOR /.




