2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

SECOND SIGHT TAPING STUDIO, INC.

DOCUMENT # 732493

1. Entity Name

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90041 Q27 ****70.00

Principal Place of Business

Mailing Address

2153 SE OCEAN BLVD' 2153 SE OCEAN BLVD
lSJEUART FL 34896 ETUART FL 34996
S

2. Principal Place of Busingss

3. Mailing Address

N

Il

AT

Suite, Apt. #, efc.

Suite, Apl. #, etc.

MOCRE CR2E037 (11/03)

TURNER, SARAH D
789 SW 31ST STREET
PALM CITY FL 34990

Cily & State Cily & State 4. FEI Number Applied For
51-01 77933 Not Applicable
i Count Zi nitt i
Zip ountry P Country 5. Cerificate of Status Desired E/ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Sireet Address (P.O. Box Number-is Not Acceptable}

City

FL | Zip Code

L)

#SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
" the cbligations of registered agent.

Signature. typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agsnt signalure raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

DVS o i
TITLE [ Detete TITLE i [ Change  Febwddition
NAME HAUPT, RICHARD NAVE Alex Gugtends
sTReer anoress | 100 LAKESHORE DR #1085 sreEAOORESs | B2 56 S.E. St Lirewe DivA .
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2P 5_‘_“ O—!—+- . ‘:I, L 3 J_f_ q C{ "7
TITLE DP 71 Delete TITLE I [ Change  [Th-aadition
WAk GRANT, JOHN NAE Jiar MARo H NI C

Y
stheer aporess | 1194 LIGHTHOUSE DR STREET AODRESS | DS 2. Do PokaliL, V\&y
criv-sr-zp  |PALM CITY FL 34890 CATY-ST-2P FALM ST, L 34990
TIE D - ] Delete TILE © _ [Change  [-Addition
“ T |MC'GRODERNATALE 7 - e I conrie Chezle ~~~ —~ T T

siReeT aporess (2501 SE PETIT LANE STREET ADDRESS | 27 = SE lell = zf)if,_'
CITY-5T-2IP PORT SAINT LUCIE FL 34852 CiTY-5T-21P 5"\—{.&—!’“{_ 'q_é__ B4 C? q Q
WL T 0 Delete e . O Change [ Addition
e TURNER, SARAH D iyl
sTARET Aporess | 789 SW 318T STREET SIALEY ADDRESS
grv-st-ze |PALM CITY FL 34880 CITY-ST-2P

uUv .
THILE TALE [3 Change Addition
ot STEPHENSON, ESTELLE U Celee o v LA
sThee7 Apmess | 1873 VESTHAVEN COURT STREET ADDRESS
rv.srap | PORT SAINT LUCIE FL 34952 S

DS —
TITLE TITLE -Change  [] Addition
e WENTZ, RENEE [ Delete e [ Chang
sTheT acoress | 21845 SW SPOONBILL DR STREET ADRESS
emv-szp | PALM CITY FL 34990 CITY-5T-7P

SIGNATURE: _£q

changed, or on an attachrment with an address, with all other tike empowered.

o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the infarmation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

_TReas. Sanal D MV ER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

1/25/+
Date 1 f Daytime Phone #



