FILED

2004 FOR PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # H12686

1. Entity Name

EYE RESEARCH LABORATORY, INC.

Secretary of State

05-13-2004 90014 038 ***550.00

Principal Place of Business

1663 TECHNOLOGY AVENUE
ALACHUA, FL 32615

Mailing Address

1663 TECHNOLOGY AVENUE
ALACHUA, FL 32615

54054262

Suite, Apt. #, etc. Suite, Apt, #, etc. 03042003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50.2421345 Not Applicable
Zp Country Zip Country 5, Cartificate of Status Desired a $8‘75 F_tddiliona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

HOLT, TERESAM
851 LAKE KEMPTON DRIVE
HAWTHORNE, FL 32640

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

‘SIGNATUREZ_—
Signature. typed of printed nante of regisiered agem and s ¢ applicable.

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.

{NQTE: Ragns‘lereu Agent snature recrared whan reinstating)

DATE

FILE NOWIII FEE i$ $550.00

‘Due by September 8, 2004 . .

9. Election Campalgn Fmancmg
Trusi Fund Contnbuuon

$5.00 May Ba

D Addedtofees . &

10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TLE VPS [ Delete TIILE [ Change [ Addition
NAME HOLT, TERESA M NAME

STREET ADDRESS | 851 LAKE KEMPTON RD STREET ADDRESS

ITY-ST-2IP HAWTHORNE, FL 32640 CITY-ST-21p

TILE DpP A Detete TRE O Change ] Addition
RAME KEATES, RICHARD H NAME '

STREET ADDRESS | 3721 RIVER RD. STREET ADDRESS

CITY-31-217 LUMBERVILLE, PA 19833 CITY-ST-2P

_Tme 1 Delete [LigF . g Change [ Addition
RAME - R . . — T s T s
STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2P

TmE O Delete TLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CIIY-ST-II?Y

TME [ Detete TITLE [3 Change [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

plyeeel B . mm e e e . | o .

me L e SR ] 1 elete me ' Ochange ] Addition
NAME T ' e ; ) NAME ]

“STREET ADDRESS [ =~ ™ R ssa - meweer o STREETADDRESS | - <oee v - - - 5
CITY-ST-2P e A ' cemvest-ae b LS. L T o }

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cen:iy that the information
indicated on thiz report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empownezfelcli l?hext'aﬁme this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other iike empowefed.

changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRRECTOR

=)o 5 -Yt2 24l

Datg Daytima Phana #

&




