FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000042950 05-02-2005 90365 014 <158 75

1. Entlty Name
SUNGLASS CITY, INC.

Principal Placa of Businesas Malling Address
215 N. WASHINGTON AVENUE 5408 ST. JAMES DRIVE
CLEARWATER, FL 33755 NEW PORT RICHEY, F, 34652

IELANE AT A SEAMRA

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao

65-1185095 Not Applicable
5. Certificate of Status Desired 'ﬂ ?g;?q mﬂw

6. Name and Addreas of Current Reglstered Agent

DREW, KELLY ®

5408 ST JAMESORVE DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or panted name of regaiered agent and Lite 4 apphcabia. (NOTE: Regstered Agent signaturs required whan ranetatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addadto Fees
10. OFFICERS AND DIRECTORS 1
TILE PSD o
NAME FORD, TIM T

STREETADDRESS | 215 N. WASHINGTON AVENUE
CITY-5T-2P CLEARWATER, F; 33755

e vTD

NAME FORD, CINDY

STREET ADDRESS | 215 N, WASHINGTON AVENUE
LTY-ST-2P CLEARWATER, F; 33755

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CTY-S7-2P

TIME

NAME

STREET ADDRESS
CITY-5T-ZP

TmE

RAME

STREET ADDRESS
CIvY-ST-ZIp

12. | hereby cem‘g 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 sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to executa this r 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 address, with ail other ke emﬁ

3

SIGNATURE: PR e A 6//{405" (- 7“"’). Flo-8F9T

NATURAE AND TYPED OR PRINTED MAME OF BKINING OFFICER OR DIRECTOR ylime Phone #




