2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000000912 Apr 25, 2005 08:00 AM
1. Entity N
i e Secretary of State
MEN WITH VISION INC,
Prigcipal Piace of Business T M _zw\iliﬁéﬁddress ) ) .
POST QOFFICE BOX 4456 POST OFFICE BOX 4456
MILTON FL 32572 MILTON FL 32572
i L T
Suite, Apt. #, &tc. ] Suite, Apt. #, etc, 1t Mooh_E CR2EGST (10/04)
City & State City & State | 4. FEI Number |Appled For
59-3438969 | |Not Applic.s
ap Lourtry Zie Country 5. Ceriificate of Status Desired O ‘ffe'gg‘::f:gm"af
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) o T 1 Name )
WALLS, LEON =5 — ---
5417 CAMILLE GARDEN C[HCLE Street Address (P, ox Number js Not Acceptabile)
MILTON FL 32570
City FL I Zip Code

8. The abave named entity sbmits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida | am familiar with, and acg:
the gbligations of registered agent.

SIGNATURE N . — - ——— e -
Sgnature, ypad of shntod neme of regisiered agent and Tilfe 1f appleatie {NOTE Registarad Agani signalure required when remstating) DATE
FILE NOW: FEE IS $61.25 "~ | 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. 00 AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ' ADDITIONS [CHANGES T0 GEFICERS AND DIHEC TORS [N 10
e D £ Delete HECE O Change [ 4
NANE WHITE, JAMES KAME
STREET ApDRrss | B135 JAMIE DR SIREET ADDRESS HOOOD032921 5
o5t |MILTON FL 32563 civst 0442805 0108017 61.25
i P ) Cloeee N i Ol Change 12
NAME WALLS, LEON NAME
sTheeT Appress | 5417 CAMILLE GARDEN CIR STREET ADORESS
CHY. ST 2P MILTON FL 32571 I Giy-s1. 0P
PHLE T Cl otz ff s O change [ A
NAME BREWTON, ALFRED NAME
STRcE annprss 16033 BREKENRIDGE DR STREFT ADDRESS
ory-§1-29 MILTON FL 32570 CITY-S1- 2P
Tt VP o ClDelele  § DO - [ change  [JAs
RANE MCCLARTY, THOMAS NANE
STReer aporess | 5449 CAMILLE GARDEN CIRCLE STREET ADDRESS
Cily. s1- 20 MILTONMN FL 32570 Y. ST TP
TILE U [ peleee niLE O Ghange [
e DANIELS, WILLIAM NAME
street apparss | 5720 FALCON DR, STRELT ADRRFSS
env.siqp  |MILTON FL 32570 ' Gily ST 2P
e 2 - 3 Delete illl; O change [
e BREWTON, LARRY e
seet apgrgss 8150 KATRINA DR SIALET ADDRESS
cy-si.zp |MILTON FL 32570 Cry-ST-zP

12. | hereby ceriirh/ that the information supplied with this fiing does not qualify for the exernption stated in Section 118 07(3)(1, Florida Statutes. | further certify that the infoirmatic
indicated on this repont or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath, that[ am an officer or direc
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 of Block 1
changed, or on an attachment with an agdresgewith all other like empowered

SIGNATURE: ] M /ALFRED D. BREWTON 4/21/05 (850)626-02

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytrma Phone ¥




