2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPOB};(AR)
DOCUMENT # P0O1000086493

1. Entity Name
PROJECT REFOCUS, INC.

Mar 30, 2005 08:00 Al
Secretary of State

Principai Place of Business

254 SOUTH CR. 427, SUITE 228
LONGWOQD FL 32750

Mailing Address

PROJECT REFOCUS, INC
P.Q. BOX 181268
CASSELBERRY FL 32718

I

I

|l

I

2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3744518 Not Applicabla
Zp Country ap Couniry 5. Certificate of Status Destred O 58'75 Adﬂmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent!
Name
KRAMER, MICHAEL .
254 SOUTH CR. 427, SUITE 229 Street Address (P.O Box Numbaer is Not Acceptabie)
LONGWOOD FL 32750
City FL Zip Code

8. The above namad entity submits this statament for the purpose of changing s registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o prnted name of regislerad agent and litle f applicadle

(NOTE Registered Agent signatura raquied when ieimstaling) DATE

FILE NOW!!! FEE IS $150:00
After May 1, 2005 Fee Wil Be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS :I 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PST 1 Delete 1t [ Change  T] Addibian
HAME KRAMER, MICHAEL HAME LODNO00231 182

STREEE ADOREss | P.O. BOX 181268 STREE [ ADDRESS 1']3:".'3’].-"'{35"‘8[}853"053 150.00

CIFY 51 2P CASSELBERRY FL 32718 CITY-51- 2P

THTLE O petete e [ changs [ Addition
NAME NAME

STREET ADDRESS SISEET ADDRESS

Oy ST-2IP CITY-S1- 218

T O palete 1L [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Qe ST 2P eIy §T-2F

TITE 3 Delete TITLE [ ¢hange [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CIY S1.2ip CITY-S1-21P

TnE O Delete THILE O change  [] Addition
NAME NAME

STREFT ADORESS STREET ADDAESS

eITY 5779 Y-Sl 2P

g [ pelete (313 [Jchange (7 Addition
NAME NAME

STREET ADDRESS SIREETADDRESS

oy 51 2IF Ty ST hp

12. | hereby certify that the informatian supplied with this filing daes not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutaes. 1 further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporabon or the recaiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an addrass, with al powered.

Michael Eramer

0. Bax 181288 Q/Z,o'/))‘" Lo7-332-90, 8

SIGNATURE&W‘WPED CRBATKTED NAME OF SIGNNG OFFICER GR DIRELEMMeIDerTy, FL 021187 / dare Daytrme Prone &
=



