2004 FOR PROFIT:CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P02000099587- -~ — ecretary of State
~%. Entity Name
04-09-2004 90034 001 ***150.00
VISION SALES GROUP, INC.
Principai Place of Business Mailing Address
2785 S BAY ST, STEF P O BOX 1180 ' ' J2IUTUORIUL
EUSTIS FL 32726 EUSTIS FL 32727-1190
Suite, Apl. #, etc. Suile, Apt. #, elC. , MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
41-2060904 Not Applicable
ap Country 2ip Counry 5. Certificate of Status Desirad 3 gg‘gg&?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name o e T e anm — e =
g;anAsNSGlEQYRg-PESR;ECFJR Street Address (P.Q. Box Number is Not Acceptable)
EUSTIS FL 32726
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature. typed o printed name of registered agent and title 4 apphcable. {NOTE: Registered Agenl signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ Delere TNLE [J Change [ Addition
NAME GRANGER, ROBERT C JR NAME
SIREET ADCRESS | 2800 JOANNA DR STREET ADDRESS
cry-st-ar (EUSTIS FL 32726 CITY-st-2i8 _
TITLE D {1 Delete WILE ] Change [ Addition
NAME GRANGER, MARY E NAME
STREET ADDRESS | 2800 JOANNA DR STREET ADDRESS
CiTY-5T-2IP EUSTIS FL 32726 CITY-SF-ZIP
TLE D [3 petete TME : {1 Change  {J Addition
| = NAME MCDERMOTT, KAROL-M e NAME - — e e s - -
STREET ADDRESS | 224 EASTRIDGE DR STREET ADDRESS
CITY - S1-2IP EUSTIS FL 32726 CITY-ST-21P
HTLE D O Delete TITLE O crangs  [J Addition
NAME ROLLS, GARY L NAME
STREET ADDRESS | 224 EASTRIDGE DR STREET ADDRESS
wrv-st-ze |EUSTIS FL 32726 CITY-ST-2IP
e O Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TME 7 pelese TNLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-2IP GiTY-3T-2IP
12. | hereby certify that the information supye i is filing.e alify for the exemgtion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled or this reporl or supplerge is trug.2 d that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerporation or the receiveylr trusicgg cuperthis report as rgQuired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

~ 4—-4—-05% ;sz}h/;s?‘-ﬁfs

EINTED NAME OF ;yhms om#n OR DIRECTOR Date ayhime Phone #




