FILED

2005 NOT R AL REPORT CRATION Jan 22,2005 08:00 AM
DOCUMENT # 735769 Secretary of State
;léné%?f\}&eEST FLORIDA VISIONNAIRES, INC.

Principat Place of Business — Ml%ng Adkdress
FORTWALTON BEACH, FL 32548 S eI 32538 Us
R T AT LR RORERERNL
01042005 No Chg-N& CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE Py Fopledtor
S1-020777 ) . Net Applicabie
5. Ceriflcate of Status Desired L1 gg:fq Additionat

6. Name and Address of Curent Registered Agent

6057 BLUEBERRY LANE. DO NOT WRITE
CRESTVIEW, FL 32536 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reglstered office or Areg?.stered agent, or beth, in the ‘S'i.a‘t;e'o'f Florida, | ém famitiar with, and accept
the obligations of registered agent,

SIGNATLRE . . — . . .
Swgnature, typed or porid novne of regisered agant and ttie | appiicabi. {MNOTE: Regpsternd AQErT Qnanhae redquetd whan saostabog? . DATE )
Filing Fee [s $61.25 8. Election Campalgn Fnancing $5.00 mayBe
Due by May 1, 2005 Trust Fund Contripution: [0 AddedtoFaos
10. OF FICERS AND DIRECTORS N
WL P
NAME TONER, KAY
SR ADDRESS | 1288 N BAYSHORE DR .
CHY-Sk-2P VALPARAISO, FL : . .i_,ﬁ,ifj‘ﬂgglg z?ﬁﬁ TSP
e D AR TIOR8 BL 2R
NAME HANE, WILMA
STREET ADDRESS | POST OFFIGE BOX 444 N/A
CY-ST-27 | SHALIMAR, FL
TE cp 1
RAME MATHIESEN, FLORENCE
STACET ADDAESS | 6097 SLUEBERRY LANE
omY-S-2F F GRESTVIEW, FL 32536 ] e DO NOT WRITE
TITLE D
e D aOTT CATHY IN THIS SPACE
STRCEY ADORESS | 231 YACHT CLUB DRIVE
OrY-SI-2F | FT.WALTON BCH, FL .

THE D

MAME BAINES, JAGQUE

STREET ADDRESS § 101 COUNTRY CLUB ROAD
CIvY-S1-2P SHALIMAR, FL

HE VP

HANE. MONTGOMERY, BARBARA

STREET ADDRESS | 742 RANDALL ROBERTS RD
CRY-S5-0P FORT WALTON BEACH, FL 32547

12. ihorcby ce:ﬁ{hy trat the informailicn sug?ned wilh this ﬁﬁng dees not qualily for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration of the recelver or trustee ampowered to execute this report as required by Chapter 617, Ferida Statules; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an aftachment with an address, with alt other like empowered,

SIGNATURET Zotent s Aot e, FloRENCE MATMIE SEAL  Jon [T, dees _8S0- L83 7750
™) Datyten Phone &

SHGNATIRE AND TYPED O PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




