2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED
DOCUMENT # P01000086493 : Jan 28, 2004 08:00 AM

1. Enuty Name Secretary of State
PROJECT REFOCUS; INC,

Prncieal Place of Business Mailing Address
254 SOUTH CR. 427, SUITE 229 ” PROJECT REFCCUS, INC
LONGWOOD FL 32750 P.O. BOX 181268

CASSELBERRY FL 32718

e e | IR R A

Suile, Apl. #, gte. Suite, Apt #, etc. MOORE CR2EDR4 {1 1‘{03)

Cily & Stale ] City & State ] T ! 4. FOi Numoer Apohed For

58-3744518 Not Applicable

Z .
Zip Country ip Country 5. Certificale of Staius Dested O gi.g?qlﬁfedéhonal

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, MICHAEL

254 SOUTH CR. 427, SUITE 229 Street Address (P.Q. Box Number is Noz'Acceptable)

LONGWOOD FL 32750

City FL Zip Code

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

SIGNATURE . - -
Signaturs, typea o prinied name of registered agenl and fifla f appiicable. (NOTE Fegistered Agent signalurs recured when reinstating) DATE
; -
Attor My 1, 3004 Fus il b0 $550.00 9. Elcton Carmpion Francirg  _ $5.00 tay Bo
' N AR L Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
THLE PST [ pesete TITLE [T Change  [J Addition
RAME KRAMER, MICHAEL HAME UODAD0DIERTS
STREET ABDRESS | P.O. BOX 181268 STREET ADDAESS 1/28/04-80065-006 150,00
ery-sT-ZF . |CASSELBERRY FL 32718 CIYY-SI-21p .
TITLE O Delete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ telete THLE {J Charge [ Addition
NAME NAME
STREET ADDRESS. STREEY ADDRESS
CITY-ST-2P CITY-ST- 2IP
THLE [T Detete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-21P
TLE ] Delese e [3 Change  [] Addition
NAME NAME
STREET AODRESS SYREET ADGRESS
CITY-ST-2IP CITY-ST-2ip

12, I hereby certitf% that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalfutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or_director
of the corporation ar the receiver or trustee empoyergs ute this repog as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if

A g mered.

changed, or on an attachment with an adgress Wth all o
) Michael Kramer ;
SIGNATURE; . P 0. Box 181268 [/ Z//péi— do7-372-9nga

S OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ., T ADate Davtime Phone &




