2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPCRT (AR) ~ Feb 09, 2005 8:00 am

DOCUMENT # N18g91 Secretary Of State
1. Entity Name
: 02-09-2005 90057 001 ****61.25
GLAUCOMA PROJECT, INC.
Principal Place of Business Maifing Address
P. O. BOX 60998 P. Q. BOX 60298 JU /
FT MYERS FL 33906 FT MYERS FL 33906 Uledu ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
59-2759003 ) Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - J— - g — --r‘lame_ - - —_——— - - - _— e - — - .

SNEAD, JOHN W.
5660 HARBORAGE DR.
FT. MYERS FL 33906

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8 The above named entity submit
the obligations of registered a

statement for the purpese of changing its registered office or registered agent, or.both, in the State of Florida. | am tamiliar with, and accept

126 )05

ragistdied agent and ktle it applicabls {NOTE: Registerad Agent signaliira raquited when renstating) 4 DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE D O pelete TITLE [ change [ Addition
NAME SNEAD, JOHN W. NAME
STREET ADDRESS | 5660 - HARBORAGE DR. STREET ADDRESS
ory-sr-zp |[FT. MYERS FL P
TIRLE D O patets TILE [ change [ Addition
NAME THORNTON, JOYCE NAME
STREET ADDRESS | 2133 WINKLER AVE. STREET ADCRESS
crv-st-ze [FT. MYERS FL CTY-ST-7P
IILE D - -t O Detete ™ TILE . - Dl T T change - ] Aadition
NAME ALLISON, MARY X NAME
STREET ADDRESS | 1618 MORENO AVE. - i T R e = s Spu——
CITY-S7-21P FT. MYERS FL : CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP . CITY-5T-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS @ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report ts frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtinma Fhorna #




