2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2004 8:00 am

DOCUMENT # P03000042950

1. Entity Name
SUNGLASS CITY, INC.

Secretary of State

05-07-2004 90129 016 ***]158.75

Principal Place of Business Maiting Address

215 N. WASHINGTON AVENUE
CLEARWATER, FL 33755

- 5408 ST. JAMES DRIVE
" NEW PORT RICHEY, F; 34652

2, Principal Place of Business 3. Mailing Address

100 0

Suite, Apt. #, etc, Suite, Apl. #, elc.

04302004 Chg-P CR2E034 (10/03)

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

o D-11 58S Not Applicatle
Zin Country Jin Cowintry SR 7B ariditioma
| ¥ f ¥ - ; .4 ¢ Additonal
5. Certificate of Status Desired & Fee Required
6. Name and Addresas of Cuirent Regiatered Agent 7. Name and Address of New Registered Agent
Name
DREW, KELLY

5408 ST. JAMES DRIVE
NEW PORT RICHEY, FL 34852

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registaratd agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prmter name of registared agent and tts 1 applicabls.

(NOTE: Ragimerad Agent signature requiret whan reinstating) DATE

FILE NOWIHl FEE IS $150.00
After May 1, 2004 Fee will be $350.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

16. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TIME PSD J [ Delete TiE O chage [ Addilion
KAME FORD, TIM NAME
STREETADDRESS | 215 N, WASHINGTON AVENUE STREET ADDRESS
©y-st-ziP CLEARWATER, F; 33755 GiTY-St- 2P
TRE vTD 7 petets TIMLE O change [ Acdition
NAME FORD, CINDY NAME
STREET ADDRESS | 215 N. WASHINGTON AVENUE STREET ADDRESS
CITY-57-2IP CLEARWATER, F; 33755 CITY-5T-2P
TILE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y -ST- 219
THLE 73 Daket TME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-3T-2P
TME ] Delete e i3 thange L] Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O oelet: TILE [ Change [T Addition
NAME AME
STREET ADDRESS STHEET ADDRESS
GITY-5T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachrnent wj

SIGNATURE:

an addregs, with all other like smpowergd.
/ /]CZ( ﬂ

SIGRATURE AND TY) RYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

L1 (300 79951355

N



