2005 FOR PROFIT CORPORATION
___ANNUAL REPORT _

e NN

DOCUMENT # P03000042903

1. Entity Name

KONOWAL VISION, INC.

oo e == S

o Mailinim Address .
9500 CORKSCREW PALM CIR.

- 5TE. 3
ESTERO, FL 33923

Principal Place of Business

9500 CORKSCREW PALM CIR,
STE. 3
ESTERQ, FL 33928

FILED
~Mar 05, 2005 08:00 AM
Secretary of State

AR TR

02072005 No Chg-P CR2E034 {10/03)
Do NOT WR'TE IN THlS SPACE 4. FE! Number = - —L App"ed f;crn
51-0461035 [ [Not Appiicable
5_Gertificate of Ststus Desred [ 9875 Additional

Fee Fequired

: S iy T R D S Y Aavs..
6. Name and Address of Current Regigterad Agent

KONOWAL, ALEXANDRA
9500 CORKSCREW PALM CIR. N
3TE. 3 : ) . -

ESTERQO, FL 33828 -

DO NOT WRITE
HIS SPACE

= oo S

- -
s, coep vk

8. The above named entity submits this statemeant for the purpose of changing its reglsterad office ar registered agent, of both, in the

the cbiligations of registered agent.

R 1. e -

SIGMATURE

State of Florida. | am fariliar with, and accept

 emzz-a8”

Signaturs. typad or prinled name of registered agent and lid i appilcable.
S e PR,

(MNOTE: RegisieraghAgant signajyia ted:sced when renslating)

9. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

T

Added 1o

$5.00 may Be

Fees

10. _____OFFICERS AND DIRECTORS ny

e
KONOWAL, ALEXANDRA .
8500 CORKSCREW PALM CIR,, STE. 3
ESTERO,FL 33928

TTLE

NAME

STREET ADORESS
GITY-§T-21P

TTE
NAME
STAEET ADDRESS

HOO000ES 265
N3/05/05-80021-014 150,00

CTY- ST 2P . ) PR |

TNE

HAME

STRLET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE,
NAME
STREET ADERESS

|————DO NOT WRITE
IN THIS SPACE

Ciry-sy-op

. wm"‘ kA,

12, ) hereby certity Ihat the information/Supptieg with this fillng des not qualify for the exemption stated in Section
Indicated on this report or supplefientairetu is; a
of the corparation or the receiverfor tr) oo ort oweret to

changed, or an an attachment with i’ Addre

SIGNATURE:

S all other like empowered,

Aacourale and that my signature shall have the same legal &
execute this report as required by Chapter 507, Florida Statutes: and,that my name appears in Block 10 or Biock 17 if

1 19v0?£3)(i), Florida Statutes. | further certily that the infarmation
fect as if made under oath, that | am an officer or director

= = A1 _ = =
SIENATURE AND TYPED GR PRINTED NAME OF S/GNMNG OFFICER OR DIRECTOR
P R - - - = — —

— =S

DwAime Prons




