2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P00000081245

1. Entity Name o
MASTER EYE ASSOCIATES INC. P.A.

Principal Place of Business

2148 COVE BLVD.
PANAMA CITY FL 32405

" Malling Address

128 PALM HARBOUR BLVD
PANAMA CITY FL 32408

2. Princlpal Place of Businass

3. Malling Address

Suite, Apt. #, efc.

Suite, Aot #, sic

|

FILED
Feb 24,2005 08:00 AM
Secretary of State

AR

|

il

- 15t MOORE CR2EG34 (10/04)
City & State T T ——| Ciyasae = | 4. FEI Number Applied For
— _ i} 58-3667393 Not Appiicable
Zip Ceuntry Zip o Courtry 5. Certiﬂc-ate Vc;f Status Desired O $8'75 ﬁgddittonal
Fee Required
6. Name and Address of Curreit Registered Agent B 7. Name and Address of New Registered Agent B
T R - Name T -
l.lzgg %REBOANF!AMF;ggGELBIVD Street Address (P.C. Box Number is Not Acceptabie) N
PANAMA CITY BCH. FL 32408 = e
City T s Zip Code

FL

8, The above named entity sUbmits this statement far the purpase of changing

the obligations of registerad agent,

SIGNATURE

e = —
Sigratura, typed ar ariated name of ragrsterad agert and YW epplicable

BT

its registerad office or Fegistersd agent, of both, in the State of Flarida. | am familiar with, and accept

INETE Rogistere g ger signarrs redized when famsialing)

DATE

FILE NOWM FEE IS $130.00
After May 1, 2005 Fee Will Be $550,00°
Make Check Payable to Fiorida Departmant of State

$5.00 MayBe
Addad to Fees

9. Election Campaign Financing
Trust Fund Coniribution. [

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS IN 11

HULE D i Ll petete e i CJChange [ Addtion
MAME FERGUSON, MICHAEL T NAME

STRECTADDAESS | 128 PALM HARBOQUR BLVD. STREET ADDRESS

city- ST-7ip PANAMA CITY BCH, FL 32408 CIY-S7-72p

TLE ' S [ celete A L [J Change 11 Adation
NAME HAKE

STRLET ADDRESS SIREET ADDRESS

cny. ST.21p CITY-S1- 1P

e S - O Deiete H KT [Jchage [ Addilion
HAME NAME -5

STREET ADDRESS STREET ADORESS oz ,,gnqgﬂfjg%‘ézf -

CITY - ST-7iF CiFY-51- 7P 24, 05-8083-005 150,00

e - ) B Thpetete [ ™oc i [Jchange [ Addition
NaME H KAME

SIREET ADDRESS STRELE AUDRESS

LiTy-§7-2F CHTY-ST OF

T T B T Delete it [ Change L] Addition
NAME NAME

SIRECT ADDRESS SIREET ADDRESS

oy-s1.21p OTY-51 4P

e T - O Iijeléte TINE ) [CIchange [ Addition
NAME MahT

SYALET ADDRESS : e SIRET ADDRESS

CyY- 51-2F QY. ST 2

12. { hereby cettify that the infarmation supplied with this filng
ingicated on this report or supplemental report s true an

does not qf.la!ify for tha exemption stated in Section 1 19.07(3}(0, Florida Statutes. | Further certify that the rifarmalion
accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or directar

of the corporation or the receiver ?,rlustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 1f

FRAUPS™ 850 G-y p

changed, or on an attachment

SIGNATURE:

RIGNATURE ANG TYPED

, with allother ke empawered

GNING OFFICER OR DIRECTOR

Biate Bayume Phone 4 :

e



