2004 FOR PROFIT CORPORATION._.

ANNUAL REPORT (AR)

FILED

DOCUMENT # 657126 ~

1. Entity Name .

GULF COAST VISION CENTER, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90402 047 ***150.00

Mailing Address

460 E. NINE MILE ROAD
PENSACOLA FL 32514

Principal Place of Business

450 E. NINE MILE ROAD
PENSACOLA FL 32514

93078204

Sulte, Apl. #, elc Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1897959 | Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired O ?eae.ggq L’:?:;“""*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name L o
RICHA
EGR(IJFE":I’INECMILREDROAD Street Address (P.O. Box Number is Not Acceptabla)
PENSACOLA FL 32514
City FL Zip Code

8. The abowve named entity submifs

SIGNATURE

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

ﬁgnazu:e typed ur\b{mted name of registered agent and tille f applicatla.

(NOTE: Ragistersd Agenl signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
me D 3 petete TITLE O change [ Addition
NAME GRIFFIN, R Q NAME
STREET ADDRESS [ 460 E. NINE MILE ROAD STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 00000 CiTY-ST-2IP
TITLE PS 1 Delete TIRLE [ Change  [1 Addition
NAME LINDER, HW NAME
STREET ADDRESS [ 480 E. NINE MILE ROAD STREET ADDRESS
oTr-sT-ZP  {PENSACOLA, FL 00000 CITY-ST-2P
TTLE [ petete THLE [] Change 7 Addition
NAME = e RAWE [ m— e e s
STREET ADDRESS STREET ADDRESS
_ciTy-stzp CITY-5T-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2P
e 7 pelete TMLE - [Deharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TMLE [3 ceisle TITLE [[3change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officar or director
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 i

changed, or on an attachment with an @ss, with all other like empowered.
SIGNATURE: M ?f/é?/‘f £50 477 )47

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR MRECTOR Daytime Phone #




