FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT S / ¢ Ctat
DOCUMENT # P01000050796 ecretary o ate ‘
(02-07-2005 90099 037 ***150.00

1. Entity Name

WORLD VISION CENTERS IV INC.

Principal Place of Business Mailing Address

9001 SW 107TH AVE 8828 SR 84

MIAMI, FL 33176 DAVIE, FL 33324 : 500 1 1 5 72

— i DA TR AR A

3828 se g4
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
DAvILE  FL - ' : 65-1110039 Not Applicable
Zp Cauntry Zip Country i i $8.75 additional
3 3 3 a- L/ a 5 A 5. Ceriificate ol Stalus Desired O Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARRIS, RUSK
8828 SR 84 Street Address {P.O. Box Number is Not Acceptable)

DAVIE, FL 33324

| city . FL :l ZipCoge ]

8. The abave'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, '

SIGNATURE - : : : L.
': Signoture, typed or prnted name of registered agant ana Ligs if appicabia, - {NOTE: Rogisiered Agen signalura required when reinstating) = - - - - o mme. BATE = ame mmr e o
FILE NOWIII FEE 15 $150.00 9. Eigction Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UnE PD . [ pelete TITLE {J Change ] Addition
NAME HARRIS, RUSK NAME
STREET AODRESS | 8628 SR 84 STREET ADBRESS
ciY-ST-ZIP DAVIE, FL 33324 CiTy-S1-2P
TITLE [ petete TITLE [JcChange  {7] Addition
HAME NAME . : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 pelete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O3 Delete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B T © - | cny-sTzP
e " ‘O baete =~ | ™me oo s w0 = =7 =0 Change - [ Addition
NAME NAME
SREETADDRESS | © . STREET ADIRESS
CITY-ST-2P - . CITY-5i-2P ; o : i
TINE [ oetete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CIry-§T-2I9 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver of krustee empowered ta axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w# ©ss. with all other like empowered.

-SIGNATURE: e __0._2/0,3/@4;:__,&_%34_ T T S R

/ SIGNATIRE AND TYPED OR PRINTED NAME OF $!GNING OFFICER OR DISECTOR Date Dayiima Phone ¥

p—



