2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) M FILED

DOCUMENT # J77902 ~Apr 20,2005 08:00 AM
1. Enfiy Name Secretary of State
FLORIDA EYEGLASS CORPORATION o=t
Principal Place of Business ; - *:"’_ _ T\."J?ajling Address ) i _
1132 N.W, 76 BLVD. 1132 N.W. 76 BLVD.
GAINESVILLEFL 32606 _ G__AINESVILLE FL 32_5067
T ARSI
Suite, Apt. #, etc. == = Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State T B | —City & State 4. FEI Number Applied For
- . _ . 99-2827126 Not Applicable
Zip Country ap Country J §. Certificate of Status Desired O ?3; gfq’_’:fgé‘“’"a'
6. Name and‘ Addms of Current Hagﬁ!ered Agent - I 7. Name and Address of New Registered Agent
--= ’ =L Name B
;&I%RWB i\’g?ﬁ' ELACE Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32607 ) - ——
City ) ) FL Zip Code

8. The above named enlity submits this staterient for the purpose of changing its reg]stered oﬁ' ce or registered agent, or both, in the Stale of Fiorida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE - ' S - e — — .
- Signaturs, typed of prirted rama of regrstérad agont and tfe f appi~akia (NCTE Ragusterad Agent signatura raqured when ramsBingl ™ T DATE

F“‘”E NOW"” FEE IS $150 OD 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. [0 Added 1o Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS ’ I EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P o O Defote "y ' - UOODON318ESE Ochage  CTAdtton
NAME FLATER, BRUCE T Kt 04./20/05-80068-017 150,00
STREFT ADDRESS | 1132 NW 768TH BLVD SUHE T ADDRESS
CiTy S1-2P GAINESVILLE FL GITY-5T- 7IF
Nk T S Dloeete N mor ) o ’ ’ [ Chenge [ Addition
NANT . HAME
STAFLT ADDRESS STRFFT ADDRESS
Ciy-St.zp oy s5toge
nie - Cpeiete ~ J wns o ’ ’ Clchenge ] Addition
AR HAME
STRELT ADORESS SIHFFT ADDRESS
City-ST-2iP CIly ST 27
THILE T " 1 Delets me ' . O change [ Addition
NAME H NAME
STREET ADDRESS SIREFT ADSAESS
LYY ST-2F Y. SI- e
itk ) - o Telee & mr ’ ' [JChange [ Addition
NAME . ARt
SIRELT ADDRESS SIRFET ADDRESS
CITY-§1- 219 T 5T 2F
1LE i : Cloeete ~ J e i [Jchange [ Acditon
NAME NAME
STREET ADNRESS IREEFADDRESS
CHTY-SI- 2P 21y ST- 7P

12. | hereby certi that the information supplied with this filin g does hot ¢jualify for the exemption stated in Saction 1 19.0773)0). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ofMareceiver o trustee empoweared to execute this report ag raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfiment W-l‘ﬁ_”l an address, with ail sther like empowered.
SIGNATURE;/‘I — [ Z/ 9 /05" 3023323937

GNATURE ANT TYPED OR PRINTER NAME OF SIGNING OFFICER CR DIRECTOR Cala -~ Daytirne Prhone #




