2004 NOT-FOR-PROFIT CORPORA I ION
ANNUAL REPORT FILED

DOCUMENT # N27465 Apr 22,2004 8:00 am
1. Entity Name
35.0 OPTOMETRIC ASSISTANT PROGRAM, ING. ecretary of State
04-22-2004 90035 035 ****6] .25
Principal Place ot Business Mailing Address
3225 WINTER LAKE ROAD P.0. BOX 24373
LAKELAND, FL 33803 US LAKELAND, FL. 33802-2473 US
s R SERC R R ARTR T
Suite, Apl. #, atc. Suite, Apt. #, atc, 03152004 Chg-NP CR2E03;J’ (10/03)
City & State City & State 4, FE! Number Applied For
59-2898567 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;g; l»:’:f.rieddititma!
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name
GRETONCORD, TOM
88 WINTER RIDGE ROAD Stree! Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of 1egisterec agent and titie f applicable, (NOTE: Reglsterac Ager signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Faaes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE pC O telete TITLE [ cChange [ Additicn
NAME WALKER, F A NAME
STREET ADDRESS | 1416 GLENDALE STREET STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2iP
TIMLE ™ [ etate ILE O change ] Addition
NAME GRETENCORD, TOM KAME
STREET ADDRESS | 88 WINTER RIDGE ROAD STREET ADDRESS
Cmy-ST-21P WINTER HAVEN, FL 33881 CITY-ST-ZiP
THLE SD . T Detete THTLE [JcChange [ Addition
NAME ANDERSON, MARILYN NAME
STREET ADDRESS | 250 E COLUMBIA STREET ADDRESS
CIFY-ST-2P LAKE ALFRED, FL 33850 CITy-S7-21P
TME v ] Delete TMLE [l Change [ Addition
NAME FIERRQ, JOHN NAME
STREET ADDRESS | P.O. BOX 430 STREET ADDRESS
CrY-sT-2IP WINTER HAVEN, FL 33882 CRY-ST-2IP
THLE O perete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TTLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CY-S7-2IP

12. | hareby certify ihat the information supplied wiih this filing does nat qualify for the exempticn stated in Section 119.07}3}(0. Florida Staiutas. § further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the samse legal eflect as if made under oath; that | am an ctficer or director
ol the corporaiion or the receiver arirustee empowareg 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmant n address, with #Mi otherjike empowered.

SIGNATURE: ¢ S20-09 P -45). S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phona #

THEZTAY E.GRETENCITD



