N ANNUAL REPORT

-

. 2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000108699

t. Enlity Name
OPTOMETRIC SERVICES, INC.

Apr 19, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

10751 CROOKED RIVER RD #202

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL. 34135

10751 CROOKED RIVER RD #202

DO NOT WRITE IN THIS SPACE

ARG AR

04082004 No Chg-P CR2ZE034 (10/03)
4, FE) Number Applied For
30-0125785 Mot Applicable
5. Cetificate of Status Desired $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

KATTOUF, JACQUELINE L
10751 CROOKED RIVER RD #202
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

the obligaticns of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signature, typed of printed nams of registered agant and tite if applicable

{NOTE: Registarwd Agant stgnature roquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

§5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS |

TILE D

HAME KATTOUF, RICHARD DR
STREETADDRESS | 10751 CROOKED RIVER RD #202
CITY-§1- 2P BONITA SPRINGS, FL 34135

TITLE D

NAME KATTOQUF, JACQUELINE L

SIREET ADDRESS | 10751 CROOKED RIVER RD #202
CITY -57- 2P BONITA SPRINGS, FL 34135

;

)
(5 |55

f00120072
(4-£0120-00 158,75

TITLE

NAME

SIREET ADDRESS
CIry-ST1-2P

DO NOT WRITE

TITLE

NAME

STRECT ADDRESS
ey -sT-2e

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
Clry-si-2ip

NTE

NAME

STREET ADDRESS
CIvy-s1-2IP

cf the corporaticn or the recelver or trustee ampows

changed, cron an avnt with an address, witlf all other like smpowered.
sIGNATURE: X g &)

12. | hereby cerify that the infarmalion supplied with this filing does not qualify for the examption stated in Section 11'9.0??3}(1).’ Florida Statutes. | further certify that the Information:
ndicated on this repert or supplemental report Is true and accurate and that my signaiure shall have the same logal e
d 10 execute this report as required by Chapter €07, Florida Statutes; and Ihat my name appears in Block 10 or Block 11

fect as if made under cath; that | am an officer or director

SGNATURE AND TYFED OR PRANTED NAME ﬁmeﬂ‘l‘ua OFFICER OR DIRECTOR
]

Daylime Phone #




