2005 FOR PROFIT CORPORATION
ANNUAL REPORT - - FILED

—— E)

DOCUMENT # L18007

Bt ams i Secretary of State
ELLIOTT OPTICAL, INC.

Principal Place of Business o ) o Mailing Address

C/O PAUL ELLIOTT T - CfO PAUL ELLIOTT

423 [1.5. HIGHWAY 27 NORTH 423 U.S. HIGHWAY 27 NORTH

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

— === G WA TR RVARTIOR

02182005 No Chg-P CR2E034 (10/03)

Feb 25, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE = Apd o

59-2971864 Not Applicable
: : $8.75 additonal
5. Certificate of Status Desired O Fee Roguired

8. Name and Address of Current Registered Agent 'ﬁ

E%Eghféﬁbmvzr NORTH DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in Ihe State of Fiarida. | am familiar with, and accept
the abligations of registered agent. .

TSN et oAy a e s

SIGNATURE L o= L TR _ el g el w :
. ©i Gignalute, typed or Effilor ndtne-of m‘gis:'erb'd Qe and tite if appheable mo‘re Peglstered Agent tigralire rohuired when reinstatiig] ™ " T DATE ! t
‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
s, ' ___ OFFICERS AND DIRECTORS ] N T
me - 21 N ' -
NAME ELLIOTT, PAUL
STREET ADGRESS | 423 U.S. HWY. 27 NORTH SO 4 A TRE
amv.st-ze | LAKE PLAGID, FL 0 R ey e 15000
TIME D37 T o — — T - = T :
NAME ELLIOTT, THERESA

STREETADDAESS | 423 U.S. HWY. 27 NORTH
CITY-57- 2P LAKE PLACID, FL

TME
NAME

panl DO NOT WRITE

. ’ o IN THIS SPACE

NAME
STREET ANDRESS
CITY-S7-ZP

TTLE

NAME

STRELT AUORESS
CITY-S§T-ZP

mE - - . N N o :. = ___-_., - . _ B
NAML. . S R i AR TR e B
SWREETARCRESS | . 7 ET ET TATATR Eooa e
CITY-§1-2P o

12. | hereby certify that the iiformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 furthet certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr directar
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmmgpt with an_addrass, with ali cther like empowerad.

SIGNATURE:

22705 BloD-HoS5-{ 117

MAME OFEENNG OFFICER OR DIRECTOR Dale Daylime Phone 3

SIGNATURE AND TYPED




