2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K14888 _ ..~

1. Enlity Name

BREVARD VISION CENTER, INC. Secretary of State

Principal quceofsusines,s_, — . ___;:‘Vaj—ﬂing Address . ._l—_-
% MATTHEW H. VERNON % MATTHEW H. VERNON
1285 SOUTH US #1 1285 SOUTH US #1
ROCKLEDGE, FL 32955 . ROCKLEDGE, FL 32955

— - UG ENAAAREMTAE

01182005 No Chg-P CRZEQ34 (16/03)

Jan 21, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE & PNt RopiedTo

59-2874629 Not Applicable
) $8.75 addiional
5. Certificate of Status Desired M Fes Required

8. Namas and Address of Current Registered Agent i

Yoas souT ST DO NOT WRITE
ROCKLEDGE, FL 32855 |N THIS SPACE

8. The above named enlily subemits ihis statement for 1he puspose of chanplng its registered office of registered agent, o both, in the State of Florida, | am familiar whh, and accept
the obligalions of registered agent.

SIGNATURE

Sigratcre, typed or prinied nama of regstered agent and ts £ Applicanls, (OTE: Regrolered Agen sgnalure (equies whea reneting) - © -0 ' DATE
FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 way e
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O Added to Foes
10, __ OFFICERS AND DIRECTORS _ |
TME D o - o
RAME VERNON, MATTHEW H.
STREET ADDRESS | 4945 PINEWOOD PLACE U001 88793
TS| COCOA, Fl 1122 5-R0053-008 150, 00
— — e —
NAME
STREET ADDRESS
CTY-s1-2°
we (T -
NAME

st DO NOT WRITE

| |  INTHIS SPACE

NAME
STREET ADDRESS
CTY-51-ZP

TRE

NAME

STREET ADDRESS
CITY-S7-2P

TLE

NAME

STRIET ADDRESS
CITY-ST-2P

12, | hereby cenify that the information supplied with this filing does not qualify far the exemption stated in Section 119,07¥f3)ﬁ)_ Florlda Stalutes. | furthar certify that the Informatian
indicated on this report or Ssupplemental report is frue and accurale and that my signature shall have the same Jegaf effect as if made under oath: that | am an officer or director
of the carporation or the recelver or trus! mpowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attlachment a g, with all other like empowered.

SIGNATURE: ¢ ﬂfA‘TTﬁEL{J . %z.ww F-fT-o8T 323-431-1F 1)

TUAE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daytrne Phone #




