2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 13, 2005 8:00 am

1. Entity Name - j
04-13-2005 90039 031 ****61.25
SECOND SIGHT TAPING STUDIO, INC.
Principal Place of Business Mailing Address
2153 SE OCEAN BLVD 2153 SE QCEAN BLVD y
STUART FL 34996 STUART FL 34996 ‘ U Usidrvu
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEl Number Applied For
. 51-0177933 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required

6. Name and Address of Current Rugistered Agent

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

7. Name and Addreas of New Hagistared Agent

Name E"": !E"“ - h — - T

Strest Address (P.O. Box Number is Not Acceptable)

City FL l Zip Codes

the obligations of registered agent.

SIGNATURE _____*

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Slgnature, lyped or printed name of registered agent and Ltle ¥ apphcable

{NOTE. Regrstered Agent signature required when remnstating)

9. Etection Campaign Financing $5.00 May Be
Trust Fund Centribution, Addad to Feas
10. b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bvs 2 O pelele THELE &Change [ Addition
NAME HAUPT, RICHARD ? NAME N0 UPT LictA 2A .
STREET ADDRESS [ 100 LAKESHORE DR #1055 | STREETADDRESS | PP & "}zﬁ Ay (ANE
CITY-ST-2IF NORTH PALM BEACH FL 33408 CITY-51-7IF HWES T Fe A @tAC# F 33 ofr 2-
TILE oP ] Detste e Yk [ Change  [&%ddition
NAME GRANT, JJOHN HAME A 5 & X
LheE A Al
STREET ADDRESS | 1194 LIGHTHOUSE DR STREET ADORESS gZS'é SE SA cucre e,
civ-st2p  |PALM CITY FL 34890 oSt | SHocacr, Pl I¥TPS
JEC Y- | T - - - 7 Delete- TI5LE &“Fﬁwf _D —- — =~ []-Changs E5ddition

NAME MC GRODER, NATALIE NAME Gl L, AANEY
SIREET ADDRESS 2501 SE PETIT LANE SHELORESS | 2 7o £ Oelqas BivD.
anv-st-ar - [PORT SAINT LUCIE FL 34952 CIiY-$1-2P .57’4(/}—.&7’ 7o IEDGH
TLE T O] Delets THLE = [ Change  fEAddition

TURNER, SARAH D A/
e 789 SW 31ST STREET ot Lues e, ‘/}4 <
STREET ADDRESS STREET ADORESS |- 7 7 ,4,.//,/, G4 A e
ov-st-zp - [PALM CITY FL 34990 WS | Phens cITY  FL FH GG

DV -
TLE Delete TmE {Jchange ] Addition
" STEPHENSON, ESTELLE ’ e ?
araerT apopess | 1873 VESTHAVEN COURT STREET ADDAESS
CITY-ST-71P PORT SAINT LUCIE FL 34952 CITY-57-7P

DS N
TITLE [ Delet TITLE [ change [ Addition
e WENTZ, RENEE N - ’
sraeer aooress (21845 SW SPOONBILL DR STRECT ADORESS
giv-si-zp | PALM CITY FL 34930 CITY-SI-7P

} hereby certi
" indicated on this report or supplemental reportis true an

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Ftorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: JWZ f)  Sanmep SARAH O Tk ER %{z-‘{/zwr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




