2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000123756

1. Entity Name

BLUE EYE ETC., INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91219 049 ***150.00

SICHKO, MERR! L
33611 STETSON LN
LEESBURG FL 34788

Principal Place of Business Mailing Address
33611 STETSON LN 33611 STETSON LN
LEESBURG FL 34788 LEESBURG FL 34788

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

56-2308333 Not Applicable
zp Country “p Country 5. Certificate of Status Desired i ?i‘gesqtﬁ?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

kl Y
8. The above named gnlity sub

itg'this|statement for purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligatjong/bf rggistered a -
* SIGNATURE /MAJ /I 7&/(/@ /%/ﬂ?/o 4
lgnarure lyp;Qr pr}(ed }ﬁ% of registered ?ﬂum and tille i apphcable. {NOTE: Registereg Agenl signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMEe [»} 3 Delete TITLE [ Change [ Addition
NAME SICHKO, MERRI L NAME

STREET ADDRESS | 33611 STETSON LN STREET ADDRESS

CiTY-ST- 7P LEESBURG FL 34788 CITY-ST-7IP

THLE [ Detete TIE [ Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TIME O pelete TITLE O Change [ Addticn
NAME . .. - NAME - .- = . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
TLE [ Delete TMLE CIchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7iP

TiME . ] Delete TITLE 1 ¢hange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S¥-7IP CITY-§T-ZIP

THLE (2 oelete TITLE {Jchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the' receiver ol tru ee g
changed. or on an & Aarely

SIGNATUHE:/

Indicated on this report g Supplemmaf aport Is true a
Q

er like empawered.

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

éé;éd Meer, Lanier gi’@kko ‘f/aﬁfb 5’52-265—&64P

SIGNA\FMTYITED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Dayime Prone ¥




