FILED
2004 FoRP ,'}Sﬁfg%%%';‘?rm"o" Mar 10, 2004 08:00 AM

DOCUMENT # P02000102005 Secretary of State
. Entity Name
COCOA VISION CENTER, INC.
Principal Place of Businass ‘Mailing Address -
A, m—,
” — BT
03052004  NoChgP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py o ~ AoptedFar
14-1847530 Not Applicable
_ ] 5. Cartficate of Status Desied __1'"_'| ?g-gfq:;:éﬁm‘

6. Name and Address of Current Registered Agent

isrivien v DO NOT WRITE
COCOA. L 32326 - IN THIS SPACE

the obligations of registered agent.

SIGNATURE _ _
Signatra, typed or priated nama of regrtered agent and Wig i apgficable (NOQTE. Registered Agent signaturg cequiced whan reinsigting) . DATE
o 5. Coion Camoato Erane +5.00 TTN30s, —
ILE NOWti FEE IS $150.00 » Lieciion Lampaign inancing U8 May Be 1O/ 08-R0055~ -
Aﬁe: May 10,"2‘.,004 Feel\fri?l ba $550.00 Trus! Fund Contribution. | Added ig Fees BB{ 18 Q% Bﬂz‘igg DIS iSB. B
10 CFFICERS AND DIRECTORS { - =T e
HRLE VP T N
NAME TAYLOR, STEVE

STREET ABORESS | 5000 MANGO AVE
CiTy-87- 210 CQCOA, FL 32926

[[1153

MAME

SIREET ADDRESS
<ny-53.20

THLE
NAME

i DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
oy -g1-2p

e

NAME

STREET ADOAESS
Oiry- 5.9

TLE

NAME,

STREET ADDALSS
Y- ST-2F

12. | horeby ceriily that the information suppfied with this ﬁling does not quality for the exemption stated in Seaticn | 19.0?%3}{35‘ Forida Statutes, | Further certify thal the information
indicated on this rapost of supplemanial report is true and accurate and that my signature shall have the sama fagal eifect as if mace under athy; that | am an officer o diseclor
of the corporation or the recaiver or trustee empowerad 10 axecute this report as required by Chapter 60T, Florida Statites; and that my name appears in Block 10 or Black 11 %

SIGNATURE AND TYPED Of PRINTED NAME DF SIGNNG DFFICER OR DIRECTOR

changed, oy o an altac with an addrass, with 2l other liks em) ered.
SIGNATURE: 4‘%44-"(/ , _[ﬂ %[7.9/ ’ﬁi £3% 3731




