2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

Bl H
DOCHMENT # F14188 Secretary of State
1. Entity N
vy Tame , 02-09-2004 90024 026 ***150.00
G & S OPTICS, INC.
Principal Place of Business : Mailing Address
% SYLVIA G WALTERS % SYLVIA G WALTERS TIVUVLIJ
765 SIESTA KEY CIRCLE 765 SIESTA KEY CIRCLE
SARASOTA FL 34242 SARASOTA FL 34242 ]
76.5 SIELTE 8 :r 44 76 S-8reara €y Gl
Suite, Apt. #, eic. Suite, Apl. #, etc, MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
SReesorp F zsoora £ 59-2054000 Not Applicable
3% y"-d ::C’S”n"y 20 j‘( 'L d o C&p ! 5. Certificate of Status Desired O ?g‘;’ilﬁ?g’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e S S = = e [ mrz s e |mNAME e L e e S e in R i+ e

WALTERS SYLVIA G

765 S|ESTA KEY C|RCLE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34242

City FL Zip Code

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

Sgnature. typed gistered agent and title if appiicable (NOTE: Regrstered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added {o Fees
10. OFFICERS AND DIRECTORS, - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tinee PTD [l e Clchange [ Acdition
NAME WALTERS, GARY E NAME '
STREET ADDRESS | 766 SIESTA KEY CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE V8D . [ Detete TITLE ' [JChange [ Addition
NAME WALTERS, SYVLIA G NAME
STREET ADDRESS | 765 SIESTA KEY CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-§T-2IP
TITLE . O oelete TLE [ Change !:| Addition
»—NAME‘,A_-A————.—*---,.'—A—‘:K——- B ey . - —— .NAME‘_ - -kt et - Z - - e ——— iy e 2= e e s =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21°
TITLE O Delete THLE [ Change [ Addition
NAME NAME ) :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
MLE ' [ Delete TIME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TMLE - [ Detete LE [J Change [ Addition
naME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2F

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this repori or supplemental repert is true and 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Sy L yra WpLrer Fza-of fofjsyf-as”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




