e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

4
DOCUMENT # J8so0 ecretary of State
1. Entity Name
_ ok ok
LENS AND RIMS VISION CENTERS, INC. 04-26-2004 91046 033 771 38.75
Principal Piace of Business Mailing Address
1115-A 62ND AVENUE, NORTH 1115-A 62ND AVENUE, NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 .
us us '
SL;\[E, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number ) Applied For
59-2840107 Not Applicable
Zpr e h Country- Zip ~ | - Couniry = 7'Y 87 Cértificate of Status Desired = = ﬁ—fese.gg;i l.;:!;i;tional.—. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??r&%ggﬁb\g&gﬁua NORTH Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33702
City . FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

)
SIGNATURE .. :
. Swgnature, typed or prnied name of registered agent and itle it applicabie. (NGTE: Registered Agent signalure required when reinstating) DATE

8. BElection Campaign Financing . $5.00 May Be
Trust Fund Centribution. O Addedto Fees
ja Department of Stat
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 4 [PCD n [ Detete s O Change [ Addition
NME - PERKINSON, V. LEE® NAME
STREET ADDRESE. | 1115°A 62ND AVENUE, NORTH STREET ADDRESS
em-st-2p. " {ST: PETERSBURG FL 33702 CTY-ST-2P
TITLE T . [ Delete TIME [Jchange [ Addition
RAME PERKINSON, JANE D NAME
STREET ADDRESS [1115-A 62ND AVENUE, NORTH STREET ADORESS
J.omv-st-zp ST, PETERSBURG FL 33702 - ciy-St-2 . _ e em e e

TTLE VPDS [T Delete ILE Y change [ Addition
NAME PERKINSON, JANE D ‘ HAME o . . S
STREET ADDRESS | 1115-A 62ND AVENUE, NORTH ' ) = | smeev anoress T T
CITY-S1-2IP ST. PETERSBURG FL 33702 CITY-ST-24P
TITLE VR Myem TMLE [ Change [ Addition
NAME  — PRERKINGOMNH-V—LEE NAME ’ '
STREET ADDRESS | +FHEATG2ND AYENSRTH STREET ADDRESS
CITY-ST-2IP SHPETERSBURG 358702 CTY-ST-ZiP

- TLE O Delete TME [ Change [ Adgition
HAME ' NAME '
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-2P
TIFLE 1 Delete TITLE 3 chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Staiutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment yii gss, with gll oth powered.

SIGNATURE:

3 DG | “-U-o¥ () su-r%y
PIGNING OFFICER OR DIRECTOR + Date o - Daytime Phone #
A N Y pm P Y.




