2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K87354

1. Entity Name
BAY STREET OPTICAL, ING.

Principal Place of Buginess o

13830 NORTH U.S. HIGHWAY #1
SEBASTIAN, FL 32958

_ njéuing Adﬁréss_ T
13830 NORTH U.S. HIGHWAY #1
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

FILED
Feb 21,2005 08:00 AM
Secretary of State

MR SRR R

02072005  No Chg-P CR2E034 (10/03)

4. FEL Number Applied For
50-2048408 Not Applicable

5. Cerificate of Status Desired O $8.75 aaationat

6. Name and Addrass of Current Registerad Ageni

BRADY, VALERIER,
13830 NORTH U.8. HIGHWAY #1
SEBASTIAN, FL. 32858

T ——t—

Fee Required

T

DO NOT WRITE
IN THIS SPACE

8. The 2bova named entity stbmits this statement far the hurposs af changing s registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agert. N

SIGNATURE

Signalure, typed or prinfed ranie o +agRiafEY agsnrand tie f apicabin

“THOTE. Raglstered Agent signature rea.irad when reinstating)

DATE

FILE NOW!I FEE I8 $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added io Fees

LOOON029877g -

10. OFFICERS AND DIRECTORS {
TILE DPs D -
NAME BRADY, VALERIE R.

STREET ADDRESS | 13830 N. U.S. HWY. #1

Crry-§1-2P SEBASTIAN, FL

TiME T - ) T e
NAME BRADY, VALERIE R.

STREET ADORESS | 13830 N. U.S. HWY. #1

GITY-ST-ZiF SEBASTIAN, FL

NAME
STREET ADDRESS
Cy-s1-Ip

e

NAME

STREET ADDRESE
CiTY-ST-2P

LE ' o +
NANE

STREET ADDRESS
CITY-57-2P

TILE

NAME
STREET ADDRESS

GiTY-8T7-21P E

e ' - RS
|

e =mrs

R I it P

02/22/05-80011-017 150,00

DO NOT WRITE
IN THIS SPACE

12. ( hereby cartily that the information supplied wilh this Gl

indicated on this rgpdrt or supplemental report is true and accurate and that my signature shall have the samae legal e :
of the corporation or the recelver or frustee empowered to execute this report as required by Chepter 807, Fiorida Statutes; ane that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: fLe{:w )ng% Humw Vnlevie Brad

does not qf:éﬁfy for the éxbﬁbﬁm stated in Section 1 19.07&3){i). Florida Statutes, | further certify that the information

ect &s if made under gath; thet [ am an offiger gr direcior

g_t {{)mor 772 T?‘?fell}f

NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayfimp Prione 4




