~

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # Ho2488 . Secretary of State
1. Entity Name (YRR
02-28-2005 90197 037 ***150.00
EYECARE, INC.
Principal Place of Business Mailing Address
4156 ROMANRD .- — - L - - 4156 ROMAN RD . . 4[}024&()4 . e — e eeiee s
NEW PORT RICHEY FL'34853"""‘""7‘ R & NEW PORT RICHEY FL 34653‘ 0 I‘(’ PRSI J - ; kr-', TR T TR :j'
AN " - s g ST L d “
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,(04)
City & State City & State 4. FE} Number § Applied For
59-2447644 ; Not Applicable
Zip Country e Country 5. Certificate of Status Desired a gi'gzn‘;:’:;"ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - “Name ~ o o
KATZ, HELMUTH JR. . :
?233—8:3-—54‘ ) S'(o Q{Duﬂ-ﬂ-’ Q¢ Street Address (P.C. Box Number is Not Acceptabla)

NEW PORT RICHEY FL 34653

City - i 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signatura, lyped o ptintad nama o regstsred agant and utls it applcabie (NOTE. Regisiared Agent signature raquirad whan ramnstanng) T DATE

9. Election CampalgrL Flnancmg $5.00 May Be
Trust Fund Contrll}ut;on fi| ‘Added to Fees
}

: F
ake Check Payable lo FIonda-Depattmen!of tatel”

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PT O Dslete TILE l O change [ Addition
NAME KATZ, HELMUTH, JR. NAME s
STREET ADDRESS | 8430 PRESTWICK PLACE . STREET ADDRESS '
ory-St-ap NEW PORT RICHEY FL CITY-ST- 2P .
TILE Vs [} Detete 1TLE i {1 Change  [] Addition
NAME KATZ, HELMUTH, JR. NAME
SIREET ADDRESS | 8430 PRESTWICK PLACE STREET ADDRESS
CIFY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TILE ’ [J petete TITLE ' [ change [ Addition
wame | - NAME oo T oo ) -
STREET ADDRESS STREET ADDRESS
CITy-S1-2P - CHY-S1- 7P
e [ Delete e : [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-7P
TILE 1 Delate TILE : [ change [ Addition
NAME NAME : !
STREET ADDRESS STREET ADDRESS ;
CITY-S$1-2IP CITY-ST-27P ) :
TITLE O oelete LE , [Jchangs [ Addition
NAME NAME !
SIREET ADDRESS ' STREEY ADDRESS i
CITY- ST-ZIP CITY.S1-7IP .

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 ceriify that the information
indicated on this report or supplemental report 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 trusiee empowered 1o execule 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 attachmegt with an address, with all other like empowered.
i
smumune«dgvgﬂd‘ )53 L [t Tg 53370C a7z tacc]

MATURE AND TYPED GR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




