2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) & Mar 22,2004 8:00 am

1. Entity Name 03-22-2004 90085 027 ***150.00
BRITTON PLAZA VISION CENTER, INC. '
Principal Place of Business Mailing Address
3802-A BRITTON PLAZA 3802-A BRITTON PLAZA
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied Far
59-2591335 Not Applicable
Zip Country Zp Country 5, Certificate of Status Oesired [} $8'75 .Ofddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egg;i&gﬁé%%l\' AVE. Street Addrass (P.Q. Box Number is Not Acceptable)

TAMPA FL 33629

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printed name of registered agent and title :f apphcable. {NOTE. Registered Agenl signature required when reinstating) DATE
';F“'E NOW'” FEE IS $15° 00 9. Election Campaign Financin
"After May 1 2004 [Fee wilt be $550 DO Trust Fund Cgmr?bution. ’ O fcigict’ohg?;f °
“Make Check Payabte to Flonda Depanment of Siate
10. OFFICERS AND DIRECTOHS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NAME EVERETT, BAKER NAME
STREET ADDRESS | 4302 KENSINGTON AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2iP
TITLE [ eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2P
TME O oelete TLE [ Change T[] Addition
NAME -1 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TiLE 3 pelete | s [l Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE £ Delate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TLE ) o [JChange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgrnental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpoeration or the recen to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachm | other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NhF_gF SIGNING OFFICEH OR DIRECTOR iDate Daytimg Phone #




