2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P02000016418

1. Entity Name
OLIVE EYES, INC.

FH_ED

—._..._

04 APR 28 Py 4 1

an

Principal Place of Business Mailing Address SE( )
2634 TOPAZ WAY 2634 TOPAZ WAY TALL > e Sl
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 ALE AT
e s R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Numher Applied For

r‘\ 3 -ar] %‘ b 3 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq L’:‘r’:ci‘ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WILCOX, RALPH
2634 TOPAZ WAY Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

. . . o .y City - . FL I Zip Code

8. The above named emmﬂs‘ﬁbmns this statement for thds @lﬂn’gmg its regislarad office or registered agent, or both, in the State of Flor\da | | am. famlbar#wnh and accept

the obhgahons of regtsferedxagent o e M
SIGNATURE ___
Signature, typed or printed name of registered agent and titla it applicabl. (NQTE: Registerad Agent sigrature required when reinstating} DATE
. . . . ik ‘?‘,""“"”. R )
. FILE;NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees. ,
10. Tt . OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
e DPST [T Delete TILE SOIOES T T m@; 3 Addition
NAME WILCOX, RALPH NAME !S;;D?fﬂ4“'UIU|31““UIB *,H ﬂ. |_|D
STREET ADDRESS | 2634 TOPAZ WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2P
e . ‘ [ oelste TMLE T [Ochage [ Acdition
NAME el NAME
STREET ADDRESS STREET ADDRESS
Liry-S1-2IP CITY-ST1-7IP
TME O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THIE [ Delste TNLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Detete TIE ) [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZP

12. | hereby certify that the information supphed with this filin gdoes nct qualify for the exempition stated in Section 119.07{3)(1), Florida Statuzes. 1 further certify that the information
indicated on this report or suppl 5 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
e Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoofry

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥

SIGNATURE:




