2005 FOR PROFIT CORPORATION FILED —

ANNUAL REPORT Aug 22,2005 8:00 am
DOCUMENT # 02000086494 3T Secretary of State

1. Entity Name .
EYE MEDITATED RBEORDS, CORP (08-22-2005 90063 036 ***150.00

Frincipal Place of Business Mailing Address
22919 NORTH STREET RD. 235 2915 NE 19TH §7 - -
BROOKER, FL 32622 GAINESVILLE, FL 32609-3280 JUULLY79G
S S IR MO A
Suite, Apt. #, etc. Suite, Apt. #, stc. 07062005 Chg-P CR2E034 (10/03)
—City & State— = City & Stale - 4. FLI Number Applied For
APPLIED FOR 043707374 Horomions
2p Country Zip Country S. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, KENDRICK L
2915 NE 19TH ST Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32609-3280
City FL Zip Code

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

SIGNATUREW % Wm ?// g-/o‘g—‘

gnatufe. typed or printed name of registerecggént ana tile if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE /
FILE NOW!! FEE IS 5150.00 8. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
" Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
J P i et - - - — —_——— - —_—
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDVS O petete TTLE ' [JChange [ Acdition
NAME WILLIAMS, KENDRICK L NAME .
STREET ADDRESS | 2915 NE 19TH ST STREET ADDRESS
CITY-5T-21P GAINESVILLE, FL 326093280 CITY-§T-2IP -
TITLE 7 pelete TME ) [dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TITLE O delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-21IP
TILE O petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE O oetets TLE ) I change [ Addiion
RAME Porame |
~ STREET ADDRESS - 7T T T - ) staeeT Avress
¢ITY-S¥-21P CITY-ST-7IP
TILE £ Deiste TIeE {JChange [ Addition
NAME RAME -
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemnption stated in Section 118.07(3)(i), 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 trusiee empowered 10 execute this report as required By Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachrment n address, with all,other like empowerad. .
Tl s §)esles 362-2/5-6373
7 Date

SIGNATURE: ;
QR DIRECTOR Daytime Phane #

IGNATURE AND TYPED OR PRIN




