v

- FILED

2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgleNLéJmI:A ENT # H53015 03-17-2004 90043 042 ***150.00

. En

FAMILY VISION CENTER OF LAKELAND, INC.

Principal Fla'ca of Business Maiting Address _

C/0 CLAYTON T. BLICK C/0 CLAYTON T, BLICK

6743 US98 N 6743 US98 N 031253

LAKELAND, FL 33809 LAKELAND, FL 33809

P v R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03002004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2564458 Not Applicable
@p Country 4P Country 5. Certificate of Status Desired ] $8.75 ﬁ\dditionm
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BLICK, CLAYTON T.

6743 US 98 N. Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33809 ‘

City FL | 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registarad agsent and tite if applicabla. (NGTE: Regislered Agent signalure raquired when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign I-Tmancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRE DP T Detete TITLE [J Change [ Addition
NAME BLICK, CLAYTONT. HAME
STREETADDAESS | 6743 US 98 N STREET ADDRESS
CITY-ST- 2P LAKELAND, FL CITY-S5T-2P
THLE O Delete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CchY-ST-2F CAY-ST-ZiP
TIRE - : £ belete TIME’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST- 27
TILE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
cmY-gr-2P CITY-ST-2PP
TME 1 pelete TLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiTLE [T Delele Tme [ change ] Addition
TNAME NAME
STREET ADDRESS STREET ADDRESS
cIY-51-2IP GITy-5T-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert orsypplemental 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 {eceler or Irustee empowered lo exg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, or on an alla 3 R iBred.

N (o

et T,
SIGNATURE AND TYPEQOR PRINTED HAME OF SIGNING GFFICEN OF GIRECTOR Dals T Daytire Phons #

SIGNATURE:




