2004 FOR PROFIT CORPORATION T FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # 632666 ' Secretary of State

1. Ently Nams 03-25-2004 90051 004 ***150.00
JONES OPTICIANS, INCORPORATED |

Principal Place of Business Mailing Address

ARSI SBT SARASOTA FL 34298 24029247

1901 S. Osprey Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Sarasota, Fl. 59-1933996 Net Applicable
3 43[)3 g Country ap Country 5. Certificate of Status Desired O fg;gfqlﬁ?ggm“a'
l 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
JONES, Samr W V. W.V. Jones
1901 S OSPREY AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 _ = 1
(90] S.0SPREY AuE
City R 4 Zip Cod
Y _DARASC FL |53 9

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaticns of registered agent.

o e — q /
savrore LA - V. "o WES /9/25’5, ) /3]0 Y
Signature. typed or pninted name of registered agant and 1ille if applicable (NOTE&(a’g:slerea Agent s?ja{urs requiracl when reinstaing} 4 DATE
: “FILE NOW!!! FEE IS $150.00 . - . - - '
9. Election Ca Fi
- “AtterMay 1,204 Fee wil be §550.00 - - fost Pt omion 0 33,00 way e
. 'Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PTD [T Delete TIME [ change [ Addition
NAME JONES, W. V. (SAM) NAME
STREET ADDRESS | 1901 S OSPREY AVENUE STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34239 CITY-S7- 2t
TME O petete TMLE [ Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP Y -ST-2P
TE . [ petete TALE [ Change [} Addition
NAME NAME
STREET ADBRESS-fm - — — ———— - STREET ADDRESS
CITY-S5T-2P CITY-ST-2iP
ATLE [ betete TITLE [Tl Change [ Addilion
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
THLE {7 Delete THLE [ 1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
Y -$T-2IP CITY-5T-2iP
TITLE [ petete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2IF CITY-ST-7P

12. I hereby certify that the information supplieg with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: |V -V “SraEs fﬂé"s wgﬁ,.,é"‘?h;gw @Y/~ 3t ~7866

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR mnscwy 7 Daytime Phone #




