| I
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 23,2004 08:00 AM
DOGUMENT # P02000053149 B ecretary of State

1. Ergity Name
VISION ONE TOTAL EYECARE NETWORK, INC.

Princlpal Place of Business Mailing Address
4848 SDUTH PENINSULA DRIVE 4848 SOUTH PENINSULA DRIVE
FONCE INLET, FL 32127 PONCE INLET, FL 32127

TR

071 9é064 No Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE & T Vo ApRaFa

32-0013534 Not Applicable
5. Cerfiicate of Status Dasirsd L] fi—gfqﬁf:;’m"ﬂi
6. Mame and Address of Current Rogistered Agent ] G - T——
HAYNES, MICHAEL L L
4848 S. PENINSULA DRIVE BO NOT WRlTE

PONCE INLET, FL 32127 IN THIS SPACE

8. The abowe named enlity submits this siatement for the purposs of chasiging Rs rogisiered offica or registered agem;. or both. in the State of Fosida. 1 am familiar with, and accept
i

tha cbiigations of registared agsnt.
I

SIGNATURE

Sigrature, yped of privaT aama of registered agent and tiss f epplicable INCITE Registetad Agsnt signatre reguires whes mk\st?ﬁng) DATE
: ' 1
FILE NOW! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be UNOOG0I TOSEE
Due by September 8, 2004 * Trust Fund Contribution, [0 Addedto Feds (182270~ Smjﬁ 52003 S5 GU
10, DFFICENG AND DIRECTORS 1
THLE ] - : s = = T e e
NAME HAYMNES, MICHAEL L

SIRLETADDRESS | 4848 S PENINSULA DRIVE

LiTY-sT-280 PONCE INLET, FL 32127 Ce o

TIE

NAME

STRLEY ADDRESE
LiTY-ST-2IP

T

HHE
NAME '

e DO NOT WRITE

e | | T IN THIS SPACE

RAME
STREET ADDRESS
CiTy-87-2°

W8kt gy e e TRt < 7 71 e e i

FIFLE T . -
RAME

SIREET ADDAESS
CiTY- §Y-2iP

THLE

NAME

STREET ADDRESS
CiT{-51-ZF

12, L hereby certitg that tha inforration supglied with this Bing doas nat qualify for the exemption stated in Section 1{9.07 30, Flarda Statutes, § furthar certify that the tnformation
indizatad on this repert or supplemental report is trua end ascurata and that my signature shall have the same lagal etfact as if made under cath; that [ am an officer or director
ot the corporation of the receiver or tustes empowered 10 axeculs this 1aport as réquired by Chapier 607, Florids Statutas; and that my name appsears in Block 16 or Block 111

changad, or ot an attachment with an address, with af othar ke empowerag,
N ' APOOEL e SIS /

SIGNATURE AND FYPED O PRINTED RAME OF St G QFFICER OR [XRECTOR

SIGNATURE: < L & LY 7

s (o%) By~ 52,

J———— B s



