2005 FOR PROFIT CORPORATION
ANNUAL REPQRT _ .. -

FILED
-- -Apr 11, 2005 08:00 AM

DOCUMENT # H89692

1. Entity Name
ACCU-VISION OPTICAL OF TARPON SPRINGS, INC,

- =

Secretary of State

Mailing A;érais:;
405656 U.S. HWY 19 NORTH

Principat Place of Busingss

40366 U5 HAWY 19 NORTH
TRRPQN SPRINGS. FL 34683 LS

TARPOMN SPRINGS, FL 34689  US

IR EA MR

03142005 Mo Chg-P CR2ED34 (18/03)
DO NOT WRITE IN THIS SPACE P Tv— Apod For
58-2614634 Mot Applicabie
- . § 5. Certificate of Status Desirad O gg‘g;‘;qiﬁéml

K3 Name and Address of Current Hegist-areél‘ﬁ_geh:

CARSON, CATHY
40868 US Hwy 18 NORTH
TARPON SPRINGS, FL 34689

‘e

DO NOT WRITE
-~ IN THIS SPACE

8. The above named entity submits this staterment for the purposa of changing is registared office of registerad agent, of both, in tha State of Floricda, ¢ am farmiliat with, and accept

the sbligations of registated agari.

SIGHNATURE . EE -
Signaniee, typed of printed naers of Tepistered agont i wle ¥ anoticabie
. e e S LR L e

J— =

M}tnmqw&ml_mmwmpwrgﬁ e Co DATE
Ry N O S Lo . e - e

L

FILE NOWI!! FEE 18 $150.00
After May 1, 2005 Fae will bo $550.00

Trust Fund Contribution, ©

9. Eleclion Campalgn Finarcing h

$5.00 May Be LDDO00239 186
Addudio Poss 04/11/05-80037-014 150,00

76, : ITICERS AND DRECTORS T

1133 PSTD

HAME CARSON, CATHY

STREET ADDRESS | 40066 US HWY 16 NORTH
CTY-§T- TP TARPON SPRINGS, FL

¥ITE

HARE

STREET ADORESS
CiFy-§T-0F

THLE

HAME

STREL} ADDRESS:
QITy-57-2P

TME

RAME

STREET ATORESS
Ty 5122

1LE

HapiE

STREET ADDRESS
CiTY-ST-2P

FLE

HANE

SIREET ADGRESS
CITYST-2F

m e e P -,

DO NOT WRITE
IN THIS SPACE

e

12, | hereby cerify.

changed, ¢ron an BNt with an address. with all other like empowerad,

; Iy hk thg informaton supplied wih s fi does not qualify for the examplion stated in Section 118.07(3)(). Flerida Statates. { further certity frat the lnlarmation
indigated en this report or supplementzl report 18 tus and accurate and et my siynature shali nave the same legal effect as ¥ made under aath; that | am an officar or director
of thas sorporation or the receiver or trustee empowarad 10 execlila this report as required by Chapter 607, Flordda Statuias: and that my name appaars in Block 10 or Black 11 if

SIGNATURE:

R PRINTED WAME OF SIGNING OFFICER OR DERECTOR

3 Daytime Froos ¢

4 # [0S w9081




