2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F92790

1. Enlity Name

FOUR-H OPTICAL COMPANY, INC, =

. F o

Principal Place of Businass

4805 - 2C N.W, 6TH STREET
GAINESVILLE FL 32609

" Mailing Address

4605 - 2C N.W. 8TH STREET
GAINESVILLE FL 32609

2. Principal Place of Business =

é:_r\j‘lajling Address

_ FILED
Feb 01, 2005 08:00 AM
Secretary of State

i

| [T

|

W

|

18t MOORE

Suita, Apt. i, elc. Suite, Apt # elc CR2EQ34 (10’04)
Clly & State — T [ cnssawe 4. FEI Number Applied For
) 7 . 59-2217626 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ gi;i L‘I’;f:;“““a‘
£. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Narmea
:ié)otéG_Hz’éj )?\IMVESBI':T:H STREET Sweet Address {P.O. Box Nurnber is Not Acceptable)
GAINESVILLE FL 32608 : -
City F L Zip Code

8. The above named entity submits I.r';ié‘stétén%ie_‘n_t fo
the cbiligations of registered agent. .

r_fﬁ; erposé of changing its registered office or registered agent, or both, in the Sm;e of Florida. | am familiar with, and accept

SIGNATURE . . . . .
Segraturg, lypad or prntag hame of registarad agonr and Lile if epplcable (NOTE Registarad Agoent signatute raquired when renstating) DATE
FILE NOW!! FEE IS $150.00 = 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fag ' Will Be §550.00 TrustFund Confribution.  [[]  Added to Fees
Make Check Payable to FloFida Department of State
10. ' T OFRICERS AND DIRECTORS N X ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 17
IMLE SD 3 Delete HILE JcChange ] Addiion
NAME HOUGH, MAUDE NAME
STREET ADORESS | 4605 - 2C N.W, 6TH STREET STRELT ADDRESS 02 fgggggggggg :*[13805 150
orv-st-ze | GAINESVILLE FL 32608 i s el 3 0.1 :
NILE 8TD {7 Delet TIILE ] Ghange [T Addition
NAME HOUGH, JAMES F MAME
STRELT ADDRESS | 4805 - 2C N.W. 6TH STREET SIREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 o L . § cuyestze
HILE [ nelete e O changs ] Addition
RAME MNAME
STREET ADDRESS F STREET ADBRESS
CITY-ST.2IP ) R arvsr-ze
TVILE 1 Delete N B [J Change  [] Addition
NAME NAME
STIEET ADDRESS STREET ADDRESS
ciY-51.2P o CIIY-ST-2IP
TITLE 2 Delets I TLE [ change  [C] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- ST 2P o o CITy-ST- 2P
TILE [ Delete 1ITeE {Jchange [ Addition
NAME NAME
STAECT ADDACSS SIREET AQDRESS
CITY-ST.7IP | wrrstae

12. [ hereby cerlify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certily that the information
indicated on this repert or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an officer or directer
of the corporation or the receiver or trustes empowerad to exacuts this report as required by Chapter 607, 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 empowsared.
— k

SIGNATURE: /g0 A

ITHR 377093 -

SIGNATURE AND TYPED DR B

HINTED NAME OF SIPNNG OFFICER OR DIRECTOR

/- oL

Date Daytrns Phone #




