2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2004 8:00 am

DOCUMENT # K14888 Secretary of State
1. Entity Name 03-17-2004 90034 004 ***158.75
BREVARD VISION CENTER, INC.
Principal Place of Business ‘ Mailing Address
% MATTHEW H. VERNON ™ © 7 % MATTHEW H: VERNON o MEVOMY RN e
1285 SOUTH US #1 1285 SOUTH US #1
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
e s RO LR RAR R
Suite, Apt. #, atc. Suite, Apt, #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State : ) City & State 4. FE! Number Applied For
59-2874629 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired E_, ?e‘;;?q l‘:f:étmm'
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Regisiered Agent

Name

VERNON, MATTHEW H.

1285 SOUTH US #1 Street Adgress {P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. | am familiar with, and accept

the cbligations of % red agent.
SIGNATUR

Signature, typed or primted name of registered agent and ttle f spplicable. (NOTE: Regiatered Agernt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delste ¥ omme Olchange [ Addition
RAME VERNON, MATTHEW H. NAME
STREET ADDRESS | 4945 PINEWOOD PLACE STREET ADDRESS
Criv-5T-2P COCOA, FL CITY-5T-ZP
T D ane;m THE Ol Change [ Addition
RAME VERMNON, ELAINE D. RAME
STREET ADDRESS | 4945 PINEWOOD PLACE STREET ADDRESS
CTY-5T-2P COCOA, FL CTY-51-2P
TLE 3 Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CiY-5T-2P
TME [T Delete TE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TLE [] Delete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-Si-2p CITY-SF-2P
WLE CJ Delete TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trse and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fru; empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment al sg, with afl other like empowered.

SIGNATURE: * 7o H. Veanars d/xy/a»{ 22)-L3)-25l/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytime Phona #




