2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000069476 Jan 27,2005 08:00 AM

1. Entity Mame
NAPLES EYECARE, INC. Secretary of State

Principal Place of Business ] Mauhng Address

2464 YANDERBILT BEACH ROAD 2464 YANDERBILT BEACH ROAD
SUITE 514 SUIE 514

NAPLt FL 34709 NAPLES, fL 34109

T

IR

01242005 No Chg-P CR2EC34 (10/03)
4, FE! Number Agplied For
59-3687721 Not Applicable
. Certii ¢ - $8.75 additional
5. Certificate of Status Desired | Fao Rogulred

6. Nama and Address of Current Heglstered Agent

BRIENEN, RORY D e
7605 CITRUS HILL LANE | ne. .

NAPLES, FL 34109 ~ B

8. The above named antity submits thie statemant far the purpose of changing its registered cffice or registerad agent, tr both, In the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE b : : .
P BATE

Sigrahure, typed or priclac name cf ragTsierad agent and ¢ lie i epplicable {NOTE Regsteredt Agent signatur retuired whien reinstating)

7 T o BT LT

FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. R Added to Fees

10, OFFICERS AND DIRECTORS ]

niLE D o

NAME BRIENEN, RORY D

STREET ADDRESS | 7605 CITRUS HILL LANE
CITY-ST.2IP NAPLES, FL 34109

TIRE D

NAME BRIENEN, LISA A

STREET ADDRESS | 7605 CITRUS HilL LANE
CITY.ST-2P NAPLES, FL 34109

HTLE

NAME

STREET AQURESS
CITY-ST-.21P

' T | AN THIS SPACE

NALE
STREET ADBRESS
CITY 5T 217

TIMLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
oIrY-ST- 2P

12. 1 heraby cernfy that the infarmation supplied with this fi thg dozgs not qualify for the exemption stated In Section 119.07T3)(1). Florida Statutes, | further certify that the infarmation
indicated an this repert or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or director
of the corparation ar the receiver or rustee empowered to executa this report as required by Chapter 807, Florida Siaiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghMent with an address, with all other like empowered.

-

SIGNATURE QQM 1|;H\o‘3' 234-8972-[ 555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytets Proae ¥




