2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J16269

1. Entity Name

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

Principal Place of Business

Mailing Address

FILED

Feb 14, 2005 08:00 AM
Secretary of State

806 PLYMOUTH AVE, . - B08 PLYMOUTH AVE.
FORT PIERCE FL 34982 - - -FORT PIERCE FL 34982
Suke. Apt. #, 6to. E - Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
Ciy & Stae — City & State 2 FEINUmber Bppiied For_
e . 59-2687870 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 'a.‘dd“i""a'
) - o Fee Required ~
6. Name and Addrass of Currant Registered Agent . 7. Namne and Address of New Registerad Agent
MName )
LAIT, CAROL

Streat Address (P.O. Box Number is Mot Accepiable)

806 PLYMOUTH AVE.
FORT PIERCE FL 34982

City

FL | Zip Cede

8. The above named entity submits this statement for the purpose of éhanging 11s registerad office or registered agent, ar both, in the Siate of Flatida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ R R — _ L
Signaluta, typed ar privigd nama of regrsterest agant and ttle  epploask {NCTE Aagister sa Agont signatula requitad whan fenalatng)
T, —

DATE

FILE NOWICEEE IS $150.00°
After May 1, 2005 Fee Wil Be $550.00 .
Make Check Payable to Florida Department of State

10. _ -_ OFFICERS AND DIRECTORS 3 KB

9. Election Campaign Financing
Trust Fund Contribution. 3

$5.00 May Be
Added to Fees

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE PO 1 peete HiLe [T Change 3 Addition
NAME LAIT, CAROL  _ HAME o .
STREET ADGRESS | 806 PLYMOUTH AVE. STREET ADDRESS . )UUL%QUQEE.’B?%B .
orv-sp |FORT PIERCE FL 34982 Gy 51 2P (z/14/05-80052-010 150,00 )
e vp [ peleie BILE [ Change T Addition
NAME CROQOLE, ALLEXANDER NAME
SIREEYADDRESS | 1551 BURNING CT SIREET ADDRESS
coy st-ze |PORT SAINT LUCIE FL 34952 o Gy -51-218 . o
TLE [ pelete HILE O change [ Additica
NAME ) HAME )
STRFET ADDRESS T T T T SRcETAnDRSS )T e
CIlY - ST-2F ] iIY- S5 2F )
TILE [ Dalele WLk [ change [T Addition
NAME MAME
SIRELY AGDAESS J SIREET ADORESS
CIY-ST-2 o _ fonestap )
TiTLE [ Delete it (O Change [ Addition
NAWE NAML
SIRELT ADOKESS STREET ADDRESS
CIry. §7-2 } } B O ‘
INtE O pelete THLE [ change  [] Addition
HAME NAKE
STRELT ADDRESS SIREET ADDRESS
GiY-SI- 7P S ) CITY-S1-2P )

12, | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and sccurate and that my sigrature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corperation or the receivar or rustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeni with an addrgss, wign all other like empowerad,

SIGNATURE:
AME OF SIGNING OFFICEI:‘l oR D}HE(.?TDB

L

ne ¢

TYPED Ut PRINTED Daylene Pho:




