2005 FOR PROFIT CORPORATION

DOCUMENT # P00000115572

1. Entity Name

COASTAL OPTICAL CENTER, INC.

ANNUAL REPORT (AR)" ~ FILED
T, Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business ”—Vr_\dailir:g Address

304 HOSPITAL AVENUE ) 304 HOSPITAL AVENUE
STUART FL 34984 STUART FL 349394

[

Suite, Apt. #, etc, B} Suite, Apt. #, atc. 1st MOORE CHR2E034 (10104)
Clty & State — City & State o 4. FE| Number Applied For
65-1063747 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired [ gese';g;“;?s;ﬁuna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent }
g - = = N i Name i
gég’fEhT\?EUFI{-S%E DRIVE Street Address {P. O Box Number is Not Acceptable)
STUART FL 34996 —
City | FL Zip Code

8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Flerida, ) am familiar with, and accept
the cbligations of registered agent, -

SIGNATURE S — - -
Signature, typed or printed nama o tegrsie*ed agert and 1We | appicatle NOTE Rugistered Agant signature requirsd whan renslatingy ™~ - DATE
- e R TG T - = —
FILE NOWit! FEE IS $150.00 8. Elechon Campaign Financing $5.00 May Be
After May 1, 2005 Eec_; Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, I 6I~FICEH§ AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
it D ) o 7 Delels Tt (J Chenge [ Addition
NAML PARE, PAUL D A -
SIREET ADDRESS | 2081 RIVERSIDE DRIVE STREFT ADDRESS {4 ,%gggg%%%gg%gs 150,00
GITY-ST-2IP STUART FL 343996 .- o CIEY 51 B "
e S - Opeee [ e (] Ctange (] Addition |
NAMD . NAME
SHEET ADORESS STRLET ADDRESS
Ciny-SI- 2P CITY-53- 2P
TiE - - - 3 Delete I Y [ Change ] Additton
NAME NERAL
STRFET ADDRESS SIBEET ADDAEES
CiY-57-21P Cily 5121
me B T [ Defele nitr [ change [ Addition
HAME BAME
STREFT ADBRESS STHEET ADDRESS
Cily- 5T 2P CY.SioIp
fritt : ) O peets ] Change 7 Addition
NAME HAME
SIRFET ADDRESS STRECT ADDRESS
oY §T-JIP GHY-51- 7
i T [ Getets T [ Ghange ] Adgition
NAME NAME
STREFE ADDRESS SIREET ADDRESS
Cily-SI-2p . CITY 57 P

12. | hereby cerm‘ﬁ that the Information: supplisd with this filing does not quallfy 767 Fie exemption stated in Section 119 07[3)(7, Florida Statutes, ! further certify that the Information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an efficer or director
is report as requirad by Chapter 607, Flarida Statutes, and that my name appears in Block 10 o7 Block 11 if

Y/ __afelfon (172) BB

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Far Dayrmg Fhona £ T

2 to executg

of the corporation or the receiver or fusice empower
changed, or on an attachment.with an address, wi

SIGNATURE:




