——===2005-FOR-PROEIT CORPORATION——~

’ -

N
w o
~

.. ANNUAL REPORT

' FILED
ecretary of State

DOCUMENT # 598021

1. Entity Name
KEYSTONE OPTICAL LABORATORY, INC.

04-11-2005 90183 020 ***150.00

Principal Place of Business Mailing Address

HA US4 NORTH 164H-HANBG- DES BV
SH . St
+HTL-EL-33549-  US EHH—33043—45

30036131

2. Principal Place of Businass

P2 G\a \a La W0, oWk

3. Mailing Address

(7. LaLa L e n Y O1a

LA IR FRRETR R

Suite, Apl. #, etc. Suite, Apt. #, etc.

Apr 11, 2005 8:00 am

LHER—-33840.

04032005 Chg-P CR2EOQ34 (10/03)
City & State City & State 4. FEI Number Applied For
2, T\ % T\ 59-1882208 o Not Applicable
- Zip ¥ — — -_{ Couniry - Zip= 2 - Country - - T $8.75 additional
:5566q OH 555 bq U Oﬂ 6. Certificate of Staius Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHANEY, CHARLES D. -
SFFE— ‘S ddre Q. Box Numbegis Not - thbIe)

Py

Flota T\

FL | 33860,

8. The above named entity subrmits this stalament for the purpose of changing its registerad
. the obligations of registered agent. ’

SIGNATURE

office or regisﬁréd agent. or bath, in the State of Florida, -t am femiliar with, and accept

Signature, typed or privimd name of registecad agent and title il applicable.

(NQTE: Registared Agent signature requirsd when reinstating)

9. Elaction Campaign Financing

FILE NOW!!! FEE 1S $150.00 -
Trust Fung Contribution.

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT ] Delate N TiLE . e e . PR Ixcnange —[Daddition | . ..
wwii- -==| CHANEY; CHARLESD 7~ = ~ 77— "“Fwmk | - . '
STAEET ADDRESS | 1641 US HWY 41 NORTH, STE 1 smeer anoiess | VO KON o
cTv-s1-2 | LUTZ, FL 33549 avstze |y, A 555Eﬂ
TIILE s O] Oetete e G O Change [ Addition
NAME CONNELL, DEBRA NAME
SMEET ADDRESS | 301 E. 132ND AVE. STREET ADDRESS
ciy-5T-2P | TAMPA, FL cry-st-ae ) i - _—
TTE 3 Delete TME " T Clchange [ Addiion |
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§1-2P CITy-St-21p
TLE ] Delete THLE [ Change [ Addilion
NAME HAME *
= STMEETADDRESS | i et e L e o o | STREET ADDRESS

CITY-S1-2P ew.stap | - T T T T e e b
THLE O oelete TITE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

giv-g1-zP CITY-ST-2IP
TILE _ _ O elete TILE {dchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlily that the informatign-sapp
indicated on this report or sypefemental
of the corporation or the e
changed, or on an alt;

Bpori s true and &
ginpdwarad e

ed with this filing doas not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certiy thal the information
hto and that my signatura shall have the sams legal effect as it made under cath; that | am an officer or director
{ta 1nis report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

o

J Daw Daytime Phone #

/



