2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] - FILED

Feb 24,2005 08:00 AM
Secretary of State

DOCUMENT # 632666

1. Entity Name
JONES OPTICIANS, INCORPQRATED

Mailing Address
1901 § OSPREY AVENLE

Principal Place of Business
1801 S. OSPREY AVE

SARASOTA FL 34239 SARASOTA FL 34239
Suite. ADL. ¥. et o 7] Sule Aot # e, 15t MOORE CR2E034 (10/04)
City & State T - City & State 4, FEI Number ° Applisd For
59-1933996 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8.75 Additionay
Fee Required
6, Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
i - Name ) - i

JONES, W. V.
1901 S OSPREY AVE
SARASOTA FL 34239

Street Address {P.0. Box Number is Not Acceptable)

City 2ip Code

FL

&. The above named ently submits ihis statement jor the purpose of changing its registered office or registered agent, or both, in fhe State of Florida. | am familiar with, and dccept
the obligaticns of registered agent s -

SIGNATURE

Sigrature, typed or privtad name of ragisldred agen and tle if appheabie NOTE Ragisterad Agent signature required when winstating) DRTE

FILE NOWH! FEE IS $150.00 .
. After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida _Depa'rvm‘wnf of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T3 Added to Fees

10. * SFFICEHS AND DIRECTORS — l 1. ADDITONS/CHANGES TO OFFIGERS AMD DIRECTORS IN 11

e BTD - T T Delete e B [T ohange [T Adaition
RANE JONES, W. V. (SAM) A LOODON 240586

STREET ACORESS | 1901 S OSPREY AVENUE STRFFTABDRESS 02/ 24/ 0h-E000E3-010 150,00
CY-ST-2IP SARASOTA FL 34239 CITY-St-2F

me T 7 Defete TImE [ thange [ Addition
NAME NAME

STAEET ACORESS SIRFET ADDRESS

CarY- ST 2P G5 2F

TIRe I 7 Defets TRE ' [Jchange L} Addition
NAME NAME

STRIET ADDRESS SIREET ADDRESS

GiTY-ST-2Ip CITY. 51 2F

e ‘ ) L1 pelste TRE [Jchange L] Addition
MNAME HARE

SIAEET ADDRESS STREE1 ADDRESS

CITY-ST-77 CIyY-51-2IP

HTE T T Delete T [ change 1 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.ST-2IP CIY-SI1- 2P

e T i S DOl peste § ome O change ~ L] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Gy ST CITY-ST-2F

12. | hereby certify that the information supplied with this fling does not qualify for fhe exeémptian stated in Section 112.07(2)(1), Florida Statutes. | further certify that the informations
indicated on this repart or Supplemantal report s frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that! am an officer or director
of the corporation or the receiver or frugtee empowared 1o execule this report as required by Chapter 807, Florida Staltutes; and that my name appears in Block 10 or Block 11§

changed, or an an atlachmgnt with an, ass, with alt other like empowered
e
215 o5 9dr-344704C

__—’
SIGNATURE: VS omes o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




