004 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED
May 12, 2004 8:00 am

DOCUMENT # P02000133862 1  Secretary of State
Il'gll\%{')fgai)W'S VISION. INC 05-12-2004 90204 046 ***158.75

L] - I(
Principaf Place of Business Mailing Address
833 W. INTERNATIONAL SPEEDWAY BLVD. 521 HEINEMAN STREET CRUTrGide
DAYTONA BEACH, FL 32120 ) - DAYTONA BEACH, FL. 32114 ‘
P s OO A
S521 Hememan St _

Suite, Apt. #, ic. . Suite, Apt. #, etc. 05072004 Chg-P CR2E034 (10/03)

City & Sipte City & State 4. FEI Number Appliad For
DF} \/‘Fa VA 69’94/‘ , FL. 06-1655924 Not Applicable
325 : , 4 aulnz Slf-} Zp Country 5. Certificate of Stalus Desired O Eeae-;itﬁ::(;mnm

8. Name and Address of Current Reglstered Agent 7. Name and Addréss of New Registered Agent
Name

DESMORE, CLAYTON L SR.

521 HEINEMAN STREET

Sreet Address (P.O. Box Nurnber is Not Acceptable)

DAYTONA BEACH, FL. 32114

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Segnature, typed or printed name of repistersd agent and title if spphcabla, (NOTE: Reqpistered Agant signature required when reinstatmg) DATE
FILE NOWIII FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembor 8, 2004 Trust Fund Contribyution. Added 10 Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PCEO O elete me O Chenge ] Addition
NAME DESMORE, CLAYTON L NAME
STREET ADDRESS { 521 HEINEMAN STREET STREET ADQRESS
CITY-5T-217 DAYTONA BEACH, FL 32114 CITY-ST-2P
TmE VPS [ pelete e [ Change [ Addition
NAME DESMORE, LUCY NAME
STREETADDRESS | 521 HEINEMAN STREET STREET ADORESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TME [ Deleta TmE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TINE ] Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-ST-2p -
TME [ Delete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P _
TMLE 2 Delete THE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-ST-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all gther like empowered.
Ty | Qo8¢
ode) S

SIGNATURE: (' Leilinee A A

SIGNATIIRE AN TYPED OR PRINTED NAME OF SKGNING OFRICER OR DIRECTOR




