2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000010613
1. Entity Name %u E.'.' S
SCHOOL OF VISION EDUCATIONAL & VOCATION ’ F %i o fore 5
TRAINING CENTER, INCORPORATION 5 18
-9 PR &
Principal Place of Business Mailing Adidress Uh SEP 9
5608 N. NEBRASKA AVENUE 5608 N. NEBRASKA AVENUE 3? TAR Ry e i ;\u |
TAMPA, FL 33604 TAMPA, FL 33604 % %St Fi GRlDA
2. Principal Place of Business 3. Mailing Address Ilm HI ““] I“I‘ HIII m"ll || IIII
Suite, Apt. #, etc. Suite, ApL. #, etc. 06282004  Chg-NP CR2E0AT (10/03) {’VL
City & State City & State 4. FE) Number . pplied For
‘ . dI A 81y o |~ INot Applicable
Zp Country “ Country 5. Certificato of Status Desired /W ggm’“‘m'
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Regisiered Agent
Name
JACKSON, STEPHEN M REV.
16743 GLEN ELLEN DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33624 .
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 Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE .

Signaiurs, typed or primed name of registered ages znct itle if applicatile {NOTE: Registered Agent sig: recusred when ro Q) DATE
Filing Fee is $61.25 9. Election Campaign Rnancing $5.00 May Be Make check payabie to
Duo by September 8, 2004 Trust Fund Contribution, (I Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D 01 Desete I e Dlchmge [ Addition
NAME JACKSON, STEPHEN N REV. NAME
STREET ADDRESS | PO BOX 15186 STREET ADDRESS
CiTy-ST-29 TAMPA, FL 33684 CITY-5T- TP
T D [ pelete TmE : [Octenge [ Acoition
NAE JACKSON, ELIZABETH A NAME OO O3 7E S =4
STREET ADDRESS | PO BOX 15184 STREET ADORESS 09/13704--01008--001  #%350,30
CIFY-S57-BP TAMPA, FL 33684 Ciry-S3-2p
THLE o {3 Detete ME ] Change [ Addition
NAME MARTIN, FRED HAME
STREET ADORESS | PO BOX 15186 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33684 CITY-51-7P
TME 3 Delete TME O Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P COY-S1- 218
mE [ pelate TME I Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-5T-2P CiTy-S7-2P
TME 1 petete me ElCange [ Addition
NAME NAME '
STREET ADDRESS STREET ADOWESS
CITY-ST-2P CITY-5T-2P

12. | hereby oemm\at ha information supplied with this filing does not quahty for the exemption stated in Section 119.07(3Xi), Florida Statutas. | furthar certify that the information
indicated on raport or supptemenml repo |s true and accuratg ny signature shall have the same legal ef as if made under oath; that | am an officer or director
o B hs required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corparation or the receiver or inusleh
9/?4%‘/.?‘95/- 2707
- / - Dader Daytime Phone #

changed, or on an attachment withrgorh

SIGNATURE:




