2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DACUMENT # 593663 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
EYEWEAR DESIGNS BY PAUL THOMAS, INC.
Prncipat Place of Busness Maikng Address
5706 MAIN STREET 5706 MAIN STREET .
NEW PORT RICHEY FL 34652-2634 NEW PCRT RICHEY FL 346852
Sute, Apl. #, atc Suite, Apt. #, elc MOORE CRZE034 {11/03}
City & State ) City & State 4. T Numbes Applieg For
59-1866320 Not Appheabla
2P ) Country Zp Country 5. Cerntficate of Status Desired O ?ege'gfqlﬁf:émnal
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registered Agent -

Mame

g%ggq &k’?&é%ggé% C. Sirest Address {P.0. Box Number is Not Acceptabie) B

NEW PORT RICHEY FL 346852 -

Ciy - FL l Zip Code

B. Tre above named entily submils nis Stalement for the purpose of changing s registered ofiwe of registared agert, or both, « the State of Flonda. | am famiiar with, and accspt
the obligations of registered agent,

SIGNATRE ] i} _
Swgriarire typad or partad name of regrstered agent and tle 4 Apphoatie (NOTE Pegistercd Ageat signaluTe required whar: reinstading] Tt DATE
FILE NOW!I! FEE IS $150.00 . . O
2004 . YRS . Election C. ign i

After May 1, Fee will be $550.00 o Triﬂstlzz:"sdag‘:naﬁr?;migrinmng | fdsdte%?ohga;sa ¢
Make Check Payabie 1o Florida Depariment of State -
13. GFFICERS AND DIRECTORS . i ADDITICNS/CHANGES TO OTTICERS AND DIRECTORS 1N 11
TTHE P T petete THE Jcnange [ Andifion
RAME BLANK, RAYMOND C. HAME N2 7e0F
STREET ADERESS 5706 MAIN STREET STREET ADDRESS (1204, 0d-80003-009 150,00
cITY §1. 0 NEW PORT RICHEY, FL33552 CiTY-51- 2P
i Vs J peiate il Ichangs  [3 Addition
MANE BLANK, KAREN L. HAME
STREET ADDRESS 3 5706 MAIN STREET SYAEET ADDAESS
GTt-S7- P NEW PORT RICHEY FL Ty ST-2P
TALE Tioeee  F s S 3 Change [ aAadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CiTY-83-IP
TIIE ) L3 peiete TE [ Change [ AcdWan
NAKE NAME
STREET ADDRESS STREET ADDREES
DITY-5E-21F CITY-ST- 2
e ' o 3 Detete THRE T Tl Change [ Addhtien
NARE NAME
SYREET ADDRESS STREEY ADDRESS
CITY-S7-TP ITY-57-20P
e ' Tloswe | § mme o ICharge [ Addition
NAME HAME
STREET ABDRESS STREEY ADDRESS
CiTY-ST-ZF CTY - $7- 1P

12. | hareby cartify that the information supplied with this filing does not gualify for the exemplion stated i Section 119.07(3)(3), Florida Statutes. | further certify thal the information
dicated on s report or supplemental report is true and accurate and that iy sigreawre shall have the same legal stiect as ¥ made under oath, that | am an officer or direcior
of the corporation of the recelver o frusiee empowered 10 2xecute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 os Block 11 #f
changed. or on a2n altachment with an address, with ali other like empowered.

SIGNATURE: ¢ Fakogte tent: faymed c. giavkossiet 1252008 925 gya-5214

"
SIGNRTURE AND TYHED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone &




