2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 03, 2005 8:00 am

DOCUMENT # P02000104094 Secretary of State
1. Entity Name
MARY 8. LILLY, O.D. & ASSOCIATES, P.A. 05-03-2005 90171 030 ***150.00
Principal Piace of Business Mailing Address
1208 E. BRANDON BLVD. 1208 E. BRANDON BLVD.
BRANDON, FL 33511 BRANDON, FL 33511
e S MEARTACNT T CERERRRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0799280 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O gi'gglg:ﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LILLY, MARY S

C/O VISION WORKS Street Address (P.O. Box Number is Nat Acceptable)

1208 E. BRANDON BLVD.
BRANDON, FL 33511

City FL Zip Code

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

SIGNATURE
Signating, typed or printed name of registored aget ana sitle il apphicable. {NOTE: Rogistered Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE ) Change [ Additien
NAME LILLY, MARY S NAME
STREET ADDRESS | 4415 RIVER CLOSE BLVD. STREET ADDRESS
CITY-ST-2IP VALRICO, Fl. 33594 CITY-S1-2IP
TITLE 1 vealete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 pelete TIME [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ pelet TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
TITLE M Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2iP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
wdicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ljke empowered.

SIGNATURE: / L%Mv_ \// /( 125} 7 L3os” 1813 e-SID

SIGNATURE ANDTYP? OR PRINTED NAME OF sncyﬁ\aa OFFICER OR DIRECTOR Dats Daytima Frfive #
1
— 7




