-

o, 2004 FOR PROFIT CORPORATION FILED
. _ ANNUAL REPORT Mar 29, 2004 8:00 am
DOCUMENT #H71218 Secretary of State
. Enti ame e s
Ev;'\w KI:\REN BOSWELL, OPTOMETRIST, O.D., 03-29-2004 90052 021 ***150.00
PROFESSIONAL ASSOGIATION
Principal Place of Business Mailing Address
108 AUBURN CT 108 AUBURN CT
HAINES CITY, FL 33344 HAINES CITY, FL 33844
VL I Ik
T i R0 G 0
Suite. Apt. #, etc. . Sulte, Apt. 4. etc. 03042004  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2569525 Mot Applicable
Zp Country Zp Country §. Certificate of Status Desied ] %75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
BOSWELL, EVA KAREN

108 AUBURNCT Street Address (P.O. 8ox Number is Not Acceptable)
HAINES CITY, FL 33844

City FL I 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 Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraase. ypad of pricked nams o regisired agen and itle i apphcable. {NOTE: ' Agant Sigp raquired - * DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME P [T peiete ™me P Bcange [ Addiion
RAE BOSWELL, E. KAREN Y ; Bos wen g £ ;Zare/l :
SIREET ADRESS | 2352 SNUG HARBOR NE. STREET ADDRESS ;oﬁ( fuburn ;
civsizp | MARIETTA, GA 30066 TY-ST-2P (nes Q,‘ﬁq ~l 3354y
TME [ pelete TME [ Ghange [ Acdition
HAME NAME
SIREET ADDRESS STREET ADORESS
CRY-ST-AP CITY-57-2P
TE 1 pelete TME [JChage [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Cy-S1-2P CUY-ST-8P
TME B O oesete TIME [ Change ] Additon
NN NAME B
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CTiY-51-2P .
TIMLE [ pelete TM.E [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -SE- 2P CITY-ST-2F
THLE 1 velete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
any-S1- 1P CHY-ST-2F

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 certify that the inforrnation
indicated on this report or suppiermnental 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 trustee empower edtoexecmetrusreportasreqmredby(:hapterﬁm Florida Stahstes; and that my name appears in Block 10 or Block 11 it
changed or on an attachment with dress, with all other ke empowered

SIGNATURE: g W g ‘@‘ 5~ 2570/ #3 257-613¢

SIGNATURE AND TYFED OR Dt Daytane Phone #




