FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT — ecretary of State

t. Entity Name
ACCENT ON EYES OPTICAL COMPANY
Principal Place of Business Mailing Address P8 RVE EVEL R
2575 CLEVELAND AVE, 2575 CLEVELAND AVE,
FT. MYERS, FL 33501 FT. MYERS, FL 33901
T e U ERAERTA KD WA
T TTSuteApt# et SuiteApt-#. otc: 03232004 Chg-F CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1159555 Not Applicable
Zlp Country 7 Country 5. Certiicate of Staius Desired [ 38-79 Additional
N Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

UNDERBERG, LAURIE L -
1406 SANDRA DR. Street Address (P.O. Box Number is Not Acceplable)

FT. MYERS, FL. 33901

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent end tile f applcable. {NOTE: Registered Agent xignatune required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD [ Detete TTLE {3 Change [} Addition
NAME UNDERBERG, LAURIE L NAME
STREET ADDRESS { 1406 SANDRA DR. STREET ADDAESS
CITy-sT-2P FT. MYERS, FL 33901 CiTY-ST-2P
TLE 7 Delete TITLE [dcChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2P
TILE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY - ST- 2P CITY-ST. 2P
TITLE [ etete TMLE [3 change  [*J Agaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrTy-ST-2IP i
TITLE - 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY« ST- 2P I CITY-§T-21F
TIRLE [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CAY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0)_ Florida Statutes. | further certify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[ SIGNATURE:

329-0Y 239 $3& 3030

Daytime Phone &

'O PAINTED NAME OF Si 3 OFFICER OR DIRECTOR




