2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

F ry of S
DOCUMENT # Fag498 ecretary of State
1. Entity Name
04-02-2004 90070 028 ***150.00
ROBINSON'S EYE CARE, INC.
Principal Place of Business . ‘Mailing Address
2525 E. HILLSBOROUGH AVENUE 2525 E. HILLSBORCUGH AVENUE
#135 #135
TAMPA FL 33610 TAMPA FL 33510
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-2199888 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR n e - ERN O 4 Name [ - - B - - . i e A s
FOREHAND, STACEY ' .
8132 TOM SAWYER DR Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33637
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tibe if applicable. (NOTE: Registered Agent signatre required whan reinstating) DATE
9. Election Campaign Financing ’ $5.00 May Be
pﬂ Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mg P O Detete e [IcChange [ Addition
m&; FOREHAND, STACEY NAME
STREET ADDRESS | 2625 E HILLSBOROUGH AVE STE 135 STREET ADDRESS
CTY-ST-2IP TAMPA FL 33610 CITY-ST-2p
TE 3 oelete TME i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2Ip
mE ~ - - 3 Detetc THE . - . - - {JChange [ Addition
NAME NAME
STREETABDRESS |~ — — —~— 7~ - T TTTTTT T T T K STREEVADDRESS T[T T - T T
CITY-5T-2IP CITY-ST-ZiP
TLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-21P
TMLE 3 petete TME [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
Tm.E 1 Detete TTLE [ change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment gijth an address, with all other like empowered.
el .
SIGNATURE: Stace y Fowehont  3I/31]06% s133223322
= SIGNATURE ANDJTYPED OR PRINTEDMNAME OF SIGNING OFFICER OR OIRECTOR Date Dayting Phana #




