FILED

Aug 11, 2004 8:00 am
2004 FOR PROFIT CORPORATION ug a
'~ ANNUAL REPORT .- .. Secretary of State
DOCUMENT # J94658 STEN 08-11-2004 90005 010 ***150.00
' 1. Entity Nama Lo
COUCH OPTICAL:OF GARROLLWOOD, INC.
Principal Placedaumess Mailing Address :
11749 N, DALE MABRY HWY. 11749 N, DALE MABRY HWY. 54067869
TAMPA, FL 33618-3503 TAMPA, FL 33618-3503
TR ST VLA L RN R ARACTAD
Suite, Agt. 8, ete. ‘; Sutie, Apt. #. efc. 07202004  Chg-P CR2E034 {10/03)
Ciy & St = City & Gte % FEINomber Applied For
. 59-2849409 Not Applicable
Zip '] County ' Zip Couniry 5 Certificals of Sans Detisa [ gmﬂbﬂﬂ
6. Name and Address of Current Raglisterasd Agent 7. Neme and Address ct New Regisiered Agent
U P U VR SUSE PS FOR
HOBBS ROBERT S. 7 o SRS e e e =
THE LEGAL CENTER, SUITE 100 Street Address {P.O. Box Nurnber is Not Aeceptabla)
725 EAST KENNEDY BLVD.

TAMPA, FL 33602

; Cly FL Zip Code

i

A The above named entity submits this statemant tor tha purposa of changing its registerad oflice or ragisterad agent, or both. in meSta:e of Foriga. 1 am farrdiar with, and accept
the ab!mmm of ragis:emd agent.

s:emruns - i
R .W\m:dammenwmnnmwlﬁ (NGTE: Regraiansd Aged 3 prempery— o e
T 2 PILE NOWHI PEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.133(2)(b), F.S., the
Due by Septambar 8, 2004 Trust Fund Contribution. 0 - Added i Fees corporation did not recelve the notice,
10, - OFRCERS AND DIRECTORS 1, ADDINONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PST . L Desats me PST o Crange 1.1 Akition
HAME COUCH; DAVID" _ W CoucH, DAVID ‘
. STREETA00ReSS | 11749 N. DALE MABRY HWY. smetanoness | RO, Box 2798
Ury-ST- 2 | TAMPA, FL avstar  |Lgte, £L 33549
e D 3 Detatn E D (R Change [3 Adstion
wae - | COUCH, DAVID N e oucH, Davd
STREETADDRESS | 11749 N. DALE MABRY HWY. st aoaess | 2.0+ 80X 4195
ofv-ST2® | TAMPA, FL : e-51-22 [ Foampn Lt FL 33599
me D " J oetats TME O crange £ Agdition
NAME COUCH, HELEN H. NAWE
STREETADORESS | 5008 N.iDALE MABRY HWY, STREET ADDRESS
omv-st-oF | TAMPA; FL Cmy-ST-2P . [ — emim
mE | o Do e | =TT Chegs— L) Addion”
NAME ': NAME .
STREET ADDRESS ' : STREET ADDRESS
GrY-ST-2P ; _ - CITY- 5528
TmE O Deiein TME [OChengs L7 Addition
NAME ' : NAME
STREET ADDRESS . STREET ADORESS
CITY- ST-2P i ) CATY-ST-2P
e ' 3 e e O] Ctange £ Addilion
NAME NAME
STREET ADORESS , STREET ADDRESS
CirY-ST- P ‘ GTv-51-2P

12 Iharahy cm%m tha information suppled with this filing does not quatify for the exemption stated n Section 119,67(3xi). Forida Statutes. | further certify that the infonmation
rnoonorwpplammnlrepomstrueangaccw amdmaimyslgmnnshallhamthsmelegal ect as i made uhder gath; that | am an officer or director
d the corporation of the receiver or trustee erpowered o exaculs this repor as requirdd by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 it
changed, ttonananacmanl with an address, with fixe prmpowsred.

< <

SIGNATURE: . M 23,304 13-205-3532
[ L J Owin Daytime Phorm #

\TURE AND TYFED O PINTED KAME OF SIINING OFFICER DR DIRECT O




