2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2005 08:00 AM

DOCUMENT # J79963 ‘ Secretary of State

1. Entity Name -
EYE STYLES, INC.

Principal Place of Business Mailing Address
1455 HOLDEN AVENUE 1455 HOLDEN AVENUE
ORLANDO, FL 32839-1702 ORLANDQ, FL 32839-1702

— 1 AT AR ARG

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao

59-2841689 Mot Applicable
; ; $8.75 Additional
5. Certificate of Status Desired O Fea Required

8. Name and Address of Current Registered Agent

7455 HOLDEN AVENUE | DO NOT WRITE
ORLANDO, FL 32839 . IN THIS SPACE

8. The abave named entity submits this statement for the purpcss of changlng its registared office or registered agent, or both, In the State of Florida. |1 am familiar with, and accept
the obligations of rggistered agent.

o <l —
SIGNATURE d — (i 224 7 b &/—/ ﬂ)«t oS

Slqnau:m. typad or printed n@ of ragnsﬁen aaml and hile il applicable {NOTE. Registeréd Agent signature required when roinstating)

FILE NOWI!t! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS |

TTLE PD

NAME COPELY, ANDREW R. JR

STREET ADDAESS | 1455 HOLDEN AVENUE

CITY-5T-2ZP ORLANDOC, FL - r,JJ,['H}Lf X l}';i’i‘qriﬁl.:'s‘

e SVT DA da b =diid a2t 150,10
NAME COPELY, BRENDA J.
STREET ADDAESS | 1455 HOLDEN AVENUE
CITY-ST-ZIP ORLANDO, FL

TITLE D
NAME COPELY, BRENDA J. . -

HOLDEN AVENUE : - —
imstr | ORLANDO, FL DO NOT WRITE

© IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST.2IP

TME

NAME

STREET ADDRESS
CITY-sT-2IP

12. | hareby cert‘dg that the information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report Is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attechment with an address, with all other ke smpowered.

SIGNATURE: Bt S -Copels }bt(os‘ Yo -8 555D

RINTED N MEb{.ElGNINﬁ QFFICER OR DIRECTOR 1 x Oaytime Phons #

SIGNATURE AND TYPED|




