FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000017971 Secretary of State
01-28-2005 90015 050 ***150.00

1. Entity Name
TOTAL VISION OF PORT ORANGE, INC.

.~

Principai Place of Business Mailing Address
5820 MRPORT ROAD 5820 AIRPORT ROAD
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 4 U D 0 7 8 5 0
T T GO A
5720 Sourin Wilhaosen Rivd. | 5320 Soudn Willomson $lvd.
Suite, Api. #, 2. Suite, Apt. #. eic. 01252005 P CR2EQ34 (10/03
Suite (B Suite 106 i (10/03)
City & State City & State 4. FE! Number Applied For
Port Oranqe , FL Port Ofanae  FL 54-2098594 Not Appicable
Zip M Courniry Zip ) Country " . : 75 Additional
3 2129 UsAa 3 1] 2_-1 MS A 5. Certiticate of Status Desired [ ?3} chuireduma
V7 T T 67 Mame and Address of Current Registered Agent ™ - 7. Name and Address of New Registered Agamt—  — —— ——
Name

STEPHENS, PHILLIP L

330 CANAL STREET Street Address {P.0, Bax Numbaer is Not Acceptable)

NEW SMYRNA BEACH, FLL 32168

Chy FL Zip Code

8. The above named eniity submits this siale 1o the purpose of changing its regisiered office or iegistered agent, of beth, in the Siate of Florida. | am familiar with, and accept

SIGNATURE ﬂ_LA B e ) s (] \ 22 Of—
i Aered sgent and tie if AppeaDie, (NIV E: Regpstered Agerat spnasse 100used whi renstawng) DATE
8. Beciion Campaign Financing $5.00 may Be
FILE NOWY!! FEE IS $150.00 Wil Y
Aftor May 1, 2005 Feo will be $530.00 Trust Fund Contribution. O Added to Fecs
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D ' [ oete IME Ocrange Tl Addition
NAMF CADY,MICHAEL T HAME -
STREET ADDRESS | 330 CANAL STREET SIREET ADDHESS
Giy-§t- 4P NEW SMYRNA BEACH, FL 32168 iTY-51-7i2
TILE D O oetere IME Clchange [ Addition
HAME STEPHENS, PHILLIP L NAME '
SIREETADDRESS § 330 CANAL STREET [} SiGEET ADDRESS
GTY-§1-1i2 NEW SMYRNA BEACH, FL 32168 LAY-51-7®
MmE D 7 ockere HHE _ o D3 cnange [ Addition _
CuE ™ |'TIMKOJEFFREY L ~ . B T o
STREETADDRESS | 330 CANAL STREET STHEET ADDEESS
Giy-s1-29 NEW SMYRNA BEACH, FL 32168 Y8177
nLE ) 1 peler TE O Crange  [] Addition
NAME NAME
SIREET ADORESS STHEET ADIRESS
oTY-51. 2P S5 _
e E7 peter TE " [lcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTy-§1. 1P oY-S1-7P
mE T " ' O detere THE Ccrenge [ Addition
A RAME
STREE! ADJHESS STREET ADDRESS
CIY-SF- 47 _ || ev-size

12. | hereby cerdly that the information supplicd with this filing does nat qualify for the exemption statad in Section 119.07(3X0), Florida Staties. 1 funhor cortify that the information
indicared on this report or supplemenial report is true and accurate and tha! my signatre shall have the same tegal effect as it made under cath; that | am an officer or dirccior
of the corparation or the receiver or trustce empowered ta exgoute this repan as required by Chapter 607, Flonda Statuies, and that my name appears in Block 16 or Block 11 if

changed, or on &n attachment with an address, with all @ empowared,
Pl L-STe@HERS

SIGNATURE: O\ 20 05— 316 747 yauy.

ANE OF SIGNING DRRCER.OX DIRECTOR b Cate Daytrs Pritne #




