2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J88004

1. Enlity Nams

LENS AND RIMS VISION CENTERS, ING.

Principal Place of Business

1115-A 62ND AVENUE, NORTH
S'IS' PETERSBURG FL 33702

" Mailing Address

1115-A 62ND AVENUE, NORTH
S'IS'. PETERSBURG FL 33702
U

2. Principal Place of Business

3. Mailing Address

FILED
Mar 11, 2005 08:00 AM
Secretary of State

I

I

[N

Suite, Apt. #, alc. _ Suite, Apt. #, efc. 1st MOORE CR2E034 (10‘(04)
Cily & State T - City & State T 4, FEI Number Applied For
59-2840107 Not Applicable
Zip Ceuntry Zip | Country : $8.75 additional
&, Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name
P : : -
1 F?gﬁjggﬁlb\i\‘/_EESUE NORTH Street Address (P.O, Box Number js Mot Acceptakle)
ST. PETERSBURG FL 33702
City F LW 2y Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botli, i the Stale of Florida. | am familiar with, and accept

the cbligations of reglstered agent

SIGNATURE —

Signalura, typed of printed NBMA o rogretered agant ard Lile § apalicabls

" (NOTE 'Regiétarod Agent signatwe requied when einsiatng} DATE

FILE NOWY! FEE IS $150.00 _
After May 1, 2005 Fea Will Be $550.00

Make Chack Payable to Florida Department of Stats

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 MayBe
Added to Feas

10. ~ OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IiLE PCD i Tl petete N e [JChenge  [] Addition
NAME PERKINSON, V. LEE . NAME UOGOD02E0387Y '
SIRLET ADDRESS | 1118-A B2ND AVENUE, NORTH STREET ADDRFSS DE#HE#‘BS%DDEI—UEI 158. 7%

CINY-ST- 2P ST. PETERSBURG FL 33702 - £ITY-ST- 2P

TITLE T - mlete ) TITLE i OcChaage [ Addition
NAME - |PERKINSON, JANE D RAME

CTREET ADDRESS | 1115-A B2ND AVENUE, NORTH STRFFT ANDRESS

CITY- §7-20P ST. PETERSBURG FL 33702 - ! CUFY ST ZIP

i VPDS ) O Delete Ui O Ghange [T Acdition
NAME PERKINSON, JANE B NAMF

SIREET ADORESS | 1115-A 82ND AVENUE, NORTH i STREET ADURESS

CITY- ST- 217 ST. PETERSBURG FL 33702 _ f onv-si-ap

TILE 1 Delete HTIF [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP oy sr-2e

I O Delete WILE [Jchange [ Addition_
NAME HAMF

SIREET ADDRESS STREET ADDRESS

CITY- 57-21P £IY 81 2P

e O Delete e O change [ Addition
NAME HAME

STREET ADDRESS SIRCET ADDRESS

CY-57 20 Ty 57 29

12. | hereby certity Ihat the information supplied with this Fling does nat qualify for the exemption stated in Section 119,07(3), Florida Statutes | further certify that the Information
indicated an this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

3-9-0 & (727 $22-7467 .

changed, or on an attachment with ith all other like empowered.
SIGNATURE: —

URE AND OR PRINTED NSME OF SIG!
A - P‘ﬁ L, .

OFFICER OR DIRECTOR
OFFIGEROR QIRECTOR

Dale “Daytme Prona ¥



