FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000089174 £ LD 04-23-2004 90199 044 ***1 50.00

1. Entity Name

SUNGLASSES OF FLORIDA, INC,

Principal Place of Business Mailing Address

2077 EMERSON ST UNIT #9 PO BOX 26751 8 40 B 2 8 0?
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32226
IRRIEIE MR
T sy [PBE 590> |
Suite, Apt #, etc. Sune Apt, 4 etc. 02112004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FE! Number Applied For
FelWhon.un perc L Felidmdn A by | srisoiss N Appicatle
Zig Count Zi Country . - , 8.75 i
9‘03 Ll/ lJLS A 3; 033 MJA 5. Certificate of Status Desired 0 gee Heqlﬁ:’:dhonal
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e S5
JACKEgEEﬁ?E,?{ #392207 f 52’?5 : ’ﬂ( z Lj g%z’ m ﬁl)

, SEELIAIDW A- otk FL | BZp2Y

pS this stgtement for the purpose Di/ch;lng its registered ofiice or registerad agent, or both, In the State of Florida. | am familiar with, ang accept

8. Tha above named entity sub

Al Lpes., YRy

SIGNATURE
Signature, typed of dhinted e of registered aggnun(t'ule if applicable. M (NCTE: Registered Agent signature mqurre n reinstating) DATE
FILE NOW!! FEE IS $150.00 8, Elnction Campaign Financing $5.00 May Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Oelee TITLE [Q Change [ Addition
HAME HARDY, DAVID NAME
STREET ADDRESS | 1496 ALLIGATOR CREEK RD STREET ADDRESS
ory-si-z2p - | FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TITLE v [ pelete TITLE ﬂChange [ Addition
NAME HARDY, KAREN NAME
STREET ADDRESS | 1496 ALLIGATOR CREEK RD STREET ADDRESS
onv-st> | JAGKSONURLE FI 32034 onsr | el dDiWdh btk 230 54’
TITLE 7 Delete THLE |:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S7-2IP
TITLE O Dalete TTLE [J thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1. 21 CITY-§T-2IP
TINE 3 Delete TiLE [] change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Dekete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify thal the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w ddress/with al! other like empowgre

SIGNATURE: /ﬁ R%t A //7 /%@Dm Yol T35 1/,

SIGMATURE ANJTYRED OR PRINTEG-IAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pone #




