2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR)

DOCUMENT # 605745

1. Entity Mame

. T
-

GRANT EYEGLASSES INCORPORATED

Principal Place of Business

Mailing Address

FILED

Mar 05, 2005 08:00 AM
Secretary of State

5248 BANK STREET = - -~ 5248 BANK STREET
FORT MYERS FL 33307 FORT MYERS FL 33907
s - us

Suite, Apt #. etc, - Suite. APt #, etc. 15t MOORE CR2E034 (10/04)

City & State T City & State 4. FE) Number Appied For

- o . 59-1677473 Not Applicable
Zip Country e Courtry 5. Certificate of Status Desired | $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GRANT, CHARLES E
5248 BANK ST
FORT MYERS FI. 33907

Street Address (P.O. Box Number is Not Acceplable)

Chy

FL l Zip Code

8. The above named antity submits is statement for the purpose of changing“its ;egistered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sipnatiure, Typed of BYMsd name o 1eQisiared agent and tlle | apphastia

INCAE Rogisterad Agart signature requ.rod when enstahng) DATE

FILE NOW!! FEE IS §150.00
After ftay 1, 2005 Fee Will Be $556.00
Make Check Payable to Florida Departiment of State

9, Election Campaign Financing
Trust Fund Contributon. [

$5.00 may Be
Added to Fees

1.

10. “OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P - [ pelete Ll [ change [ Addition
NAME GRANT, CHARLES E. NAMF

STREFT ADORESS | 5248 BANKS ST SIREET ADPAESS -

tiv-$1-2°  \FORT MYERSFL 33807 I R Fule] ;gggggagéﬁ?%gm 0. o0

Tl 8T - O owiste e SRR A R A i o] Addition
NAME GRANT, MELODY C. RAME

SIRECT AUDRESS | 5248 BANK ST STREET ADDRESS

Yy - ST- 1 FORT MYERS FL 335807 Ly -51-2IF

I O pelete e [l ¢hange [ Addition
NaE NAME

STREET ADORESS o  STETAORESS

Y- $Y- 19 oYY 517

TLE O Datste TILE [ change  [J Addition
NAME NAME

STREFT ANDRESS SRLET ADDFFSS

Cuy- Sr- 2 QTSP

e T Deiate L [ Change [ Addition
NAME RAME

SIRFET ADDRESS SIRECT ADDRESS

Cily-51-4IP e-Sl- 20

e O] Detate e [J Change [ Addition
NAME AN

STREET ADDRESS STREETADMREES

ClY-SI-2IF CITY- 51 JIF

12. | hereby cerlifﬁ that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the informatian
t

indicated on

is report or supplemental report is true 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 corporation of the receiver or frustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

R FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Davtrne Phone ¥




