2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR): FILED

DOCUMENT # Ftaisg sF=e. |- Jan 26,2005 08:00-AM
1. Entry Narme SE T 1 Secretary of State
G & S OPTICS, INC. iy
Gl
Principal Place of Business Mailing Address -
765 - SIESTA KEY CR 785 - SIESTA KEY CR
SARASOTA FL 34242 SARASOTA FL 34242
i e ||| ||
Sulle, Apt. #, eic. ) T Suite, Apt ¥, etc. 7 1st MOORE CR2EC34 (10/04)
City & Statn ' City & State 4. FEI Number 59-2054000 Iﬁ'ﬁzﬁi Fi 1
Zie Country ap Gountry 5. Certfficate of Staws Desired ] ?i'g?mﬁs;;“"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%@L;E%%Asgglé]gCLE Street Address (P.O. Box Number is Not Acceplable}
SARASOTA FL 34242 I
City FL ‘ Zip Cods

8, The above named entity submits this swatement for-the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accer
the obligations of registered agent. -

SIGNATURE _ . .
Signature. yped of primed nama of registerad &gent and titk of appkzabla (NOTE Registarad Agent signature roguited when rginsiabngi DATE

FILE NOW!H FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May £
TrustFund Contribution. [0 Addedto Fees

10, ~OFTICERS AND DIRECTORS 17. ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

it V8D - ™1 Detete T Tl Change [ Auiesiiie
MAMD WALTERS, SYVLIA G NAME

SIREET ADDRESS | 765 SIESTA KEY CIRCLE SIRZEY ADORESS UQUBUOIBE??U

SN SARASCTA FL - CHY-51-71F ﬁlr"Eba‘D‘S—SUBBS-ﬂDI lSQ. DU

. [0 Delete e T Change [ Addii
NAME RAME

STRFET ADDRESS STIREFTADNRESS

City. 51 2P FIlY SI-0F

e I pelete WILE Octange  [Jadis
NAME NAME

STREET ADDRESS STREFT ADORESS

Giry-st-2p \' iTY 8120

HIT: 3 Delels TiF Clchange ] Aaaiir
NAME MAME

SIREF T ADDRESS o SIREET ABDRESS

oy -5 [T 2 7
TiLE 1 Cetets T Chchange [ A
NAME NANE

STREET ADDRESS - ’ F SIRFET ABRESS

ey Sl-2p aeslge

Hitk T Delete 113 [Jchange [ Adiia
MAME FAME

SIRKET ADORESS ' SIRTET ADDRESS

SIfy . 61- 2P CHY §] 2P

12 | hereby certify that the information supplied with this filing does mot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certfy that the information
mdicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under cath, that am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my pame appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, w'mzﬂyerl’ke empowerad,
44 ,
SIGNATUREZ: 2 ,é‘ M,Z: . (=L~ 05
V" 2 ala

ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR TARECTOR Cayirna Phona ¥




