FILED

-~ 2004 FOR PROFIT CORPORATION - Apr 15,2004 8:00 am

ANNUAL REPORT}. - — ecretary of State

3 04-15-2004 90016 002 ***150.00

DOCUMENT # J16269 e

1. Entity Name

C. R.LAIT'S EYE CARE CENTER, INC.

0 9
Principal Place of Business Mailing Address 3 4{] 5 iv B

% CAROL LAIT % CAROL LAIT
2305 OLEANDER AVENUE 2305 OLEANDER AVENUE -
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
% ZncipalPags of Business 8. Melng Add’?ﬁ H"Hll m[ ‘m”m' "l‘"ml‘l” I‘ I’ml” m” ||I” I\I”"M ‘"l
‘?}O(o /tgﬂfwu#% Bvenoe| 900 /n,/mau Hh Avenve]
Sulte, Apt. #, ett. ite, Apt. #, etc.
uie.ApL . Suite, Apt. #, etc 02262004  Chg-P CR2E034 (10/03)
?u & State p %y & Slate 4, FEI Number Applied For
Lor t _Heyee F/ “ri 60/ erce l‘// 59-2687870 o . |Not Appiicables= =-—
- 20 1 g | UMY 2l et = C Ny " » $8.75 Additional.
IR -vc;-j,f ? ?2_ 3 l/Ci g 5 5. Ceriilicate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e — e e & ¢ emmaen| Name L — .
LAIT, CAROL
2305 OLEANDER AVENUE Slreat&%drass {P;?/ Box Numbar"iﬁﬁol Acgeplable)
FORT PIERCE, FL 34982 e Llymou venuwe€
City ﬂ | Zi ;
Fort Frevce FL | 599§
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, ang accept
the cbligations of registered agent.
i
] SIGNATURE .
. Signature, typed or prinlad name of regisisred apent and litia if applicable. (NOTE: Registersd Agent signature required when reinstaling) DATE
oy ~ b
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust FundPontrlbunon, [ Adihlzd o Fees
10 CoLL T L ' OFFICERS AND DIRECTORS I A R R C LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
ST PD . ' O oelets e ™~ | 20> ’ Tt e = - [3hange - [ Addition
NAME LAIT, CAROL HAME leo+ Corol
STREET ADDRESS | 2305 OLEANDER AVENUE STREET ADDRESS | O} g £ b] mouHa fuvenve
CIY-8T-2P FORT PIERCE, FL CITY-S7- 2P Fort (yn-erc,e” =1 249 ¥
WILE vP CitodK O pelete me j [ Chenge  [C] Addition
NAME CROOLE, ALEXANDER NAME
STREET ADDRESS | 1551 BURNING CT STREET ADDRESS
_ | emrsl-ze | PORT SAINT LUCIE, FL_34852 . _Remestae . | o o e o e e e e
e 0O Detete e (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L ciry-51-2ip ¢ITY- §T-2P
TILE 3 Delete ME - ST s T T T T T ciange ™ [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7ip CITy-5T-2IP
TITLE [ Delele TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sv-2I
TME O oetete TITLE O Change 3 Addiion
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
_CTY-S1-ZP . ciry-ST-2P )
. i i ied with this filine does not qualiy fer the exemption stated In Seoticn 119.07(3)(), Florlda Statutes: | further certify thal the informalion "
2 i!nr;?;ea?gdcgglmiggggi gjﬂsrurg:tllgrr;::g?rlgpoﬂ is tl".l.le and accurate gnd tp{al my signature shall hava the same legal effect as if made under oath; that | am an ofticer or director
" of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an atlachment wilh an address, with all giher lis empowered. R i
o R . N Lo H
SIGNATURE: PR~ o ey Do~ E23P
K ' SIGNATURE AND TYPED OF FRUNTED NAME OF SIGNING OFFICER OR DIRECTOR . i4 Dﬁ;u’ 7 Davtemo Poona &




