FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000131228 04-28-2004 90302 009 ***150.00
1. Entity Name
TOTAL VISION OF PALM COAST, INC.
Principal Place of Business Mailing Address
15 CYPRESS BRANCH WAY, STE. 206 15 CYPRESS BRANCH WAY, STE. 206 '
PALM COAST, fL 32137 PALM COAST, FL 32137
T VT RS
Suite, Apt. #, atc. Suite, Apt‘ #, etc. 01282004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
56-2312623 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg‘gi&f:;ue"al
6. Name and Address of Current Ragistarad Agant 7. Name and Address ot New Reglisterad Agent
P ———— T = - B e s - Marra . . - 5t - -
STEPHENS, PHILLIP L ! B:\L\(; 1 ?Bﬁh?mb \NQ% _
330 CANAL ST. . freet Addrass {P.0. Box Number is Not Acceptable
NEW SMYRNA BEACH, FL 32168 15" Eocess Brargl iy Sie, 206
' City . Zip Code
YA, Cansy FL | 5%, 37

8. The above named entity submits this

ept for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE _. 0% 22 O%

- & applicable. (NOTE: Aagistared Agent signalure required when rainsiating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution, CF  Addedto Fees

10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D B ) [T Delete TME [ Change  [J Addition
NAME CADY, MICHAEL T NAME
STREET ADORESS | 330 CAMNAL ST. STREET ANDRESS
CITY-ST-21p NEW SMYRNA BEACH, FLL 32168 CTY-ST-2P
HTE D ] pelete TME [ Changa [ Addition
NAME "STEPHENS, PHILLIP L NAME
STREET ADDRESS | 330 CANAL ST. STREET ADDRESS
CiTY-ST-21P NEW SMYRNA BEACH, FL 32168 CITY-§1-2P
TILE 3 belete 1ITLE [T Change [ Addition
NAME MAME
STREET ADDRESS <[ ——awrvm on o= - B I + = [ STREET ADDRESS . - - - p -
ciTY-sT-2P CITY-57-2ZP
TITLE , [ Delete TE ] Change  [] Addition
NAME NAME .
SIREET ADDAESS STREET ADDRESS
CITY-S1- 21 CIrY-S1-2P
THLE 7 Delete TME [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
cIfY-Si-2P city-sT-2IF
TME {7 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P ’ CITY.ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infermation
indicatad on this reparn or supplemental report is true and accurate and that my signature shall have the same legal effacl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with ali other lika empowered.

SIGNATURE: \0'

(22 020 350423 5190

INTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phona #




