2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L59448

1. Entity Name

EYESAVERS, INC.

Principal Place of Business

C/0 JAMES A, STEPHENS
1415 TIMBERLANE RD
LgLLAHASSEE FL 32312

Mailing Address

C/Q JAMES A. STEPHENS
1415 TIMBERLANE RD
TéLLAHASSEE FL 32312
U .

2. Principal Place siness
6™, b orlone [

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90397 019 ***150.00

WA E W e

TR

MOORE

il

IR

CR2EQ034 (11/03)

Totlonassee A

roilanassee, Fo

4. FEI Number

59-3009241

Applied For

Not Applicable

Bazry. | UtA

ZiB 13 I}‘ Country '/ISA

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Hew Registered Agent

STEPHENS, JAMES A
21 SOUTH MADISON STREET
QUINCY FL 32351

Name

Street Address (P.Qr. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signatura. typed or printed name of registered agent and titls it apphicable

(NOTE: Registared Agenl signature required wher reinstaiing)

DATE

Trusl Fung Contriution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P , 1 Delete TITLE [ Change [ Addition
NAME STEPHENS, JAMES A NAME
STREET ADDRESS |21 S. MADISON ST. STREET ADDRESS
CIrY-sT-2IP QUINCY FL CITY-ST-2IP
TME 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP
TMLE [ pelete TITLE [ Change ] Aadition
KAME - -—|- ——- - NAME — -
STREET AUDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TILE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O petete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIFY-5T-2IP
TmE 3 oelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RS FI3 Yeas”

changed, or on an attachment with an addpess, with all other like empowered.
SIGNATURE —, V2 %— 5p

NATURE AND TYPED OﬂPHINTEB NAME OF SIGNING OFFICER OR IMRECTOR

#oplet

Date

Daytime Phone ¥




