2005 FOR PROFIT CORPORATION
C “ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # G65675

1. Entity Name
DAVIS OPTICAL COC., INC.

Secretary of State

Principal Place of Businessi u ' T\?Iailing Address

363 CRUISERS DRIVE . 363 CRUISERS DRIVE
POLK CITY, FL 33868-5128 "POLK CITY, FL. 33868-5128 )

DO NOT WRITE IN THIS SPACE

T

Q1102005 No Chg-P CR2E034 (10/03)

4. FEI Number i Applied For
59-23986086 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

SNYDER, WILLIAM N., SR.
363 CRUISERS DRIVE
POLK CITY, FL 33868

——— -

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits s siatement for the purpose of changing s registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent,

SIGNATURE S— - - - —
Signalure, typed ar printed name of registérad agen: and Glle f applicable {NQTE Regisiered Agent signature requirsd when ralnstating) - . DATE
oWl FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
Aft-: “ifyh!" vzvgos Feo wi?l be $550.00 Trust Fund Contribution. O  AddedioFees
10. —__ OFFICERS AND DIRECTORS I ¥ TR wem 1T & -
me oP T R 4180580006016 150,00
NAME SNYDER, WILLIAM N

STRELT ADERESS | 363 CRUISERS DRIVE
CATY-ST- 2P POLK CITY, FL. 33868

|

TE bvs

NAME SNYDER, LYNDA D
$TREET ADDRESS | 363 CRUISERS DRIVE B
cry-sT-zr | POLK CITY, FL 33868 ) =

TITLE DvVT ’ T ‘ B
NAME SNYDER, JANA P

STREET ADDRESS | 363 CRUISERS DRIVE
GITY-ST-ZIP POLK CITY, FL 33388

o "7 INTHIS SPACE

NAME
STREET ADDRESS
GITy-§7-2iF

TITLE

NAME

STREET ADDRESS
cry-§T-2P

TILE

RAME

STREET ADDAESS
CITY-§T-ZIP

DO NOT WRITE

12. | hereby certify that the informallon sUppTie:ciWit}ﬁhﬁﬁﬁn does not qualify for the exemption stated in Sectiar 1 19.07%3){[). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if madie under oath; that 1am an cfficer or director
of the corporation or the receiver or trustee empbiwered lo execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk 11 if

szwmuﬂm N.SRYDER, SR, FRET]

changed, or on an attachment with an address, with all ot

SIGNATURE: /

SIGNATURE AND TPED OR PRINTED SNAME OF siaNH OFFIGER OR DIRECTOR

Lil Ouayiime Phone

= 72205 P4A-I8Y-2I0Y

— — sy



