FILED

2004 FOR PROFIT CORPORATION Aug 26,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000043667 08-26-2004 90006 011 ***150.00

1. Enlity Name
LIFESTYLE OPTICAL CENTER, INC.

Principal Place of Business Mailing Address

370 9TH (T 376 9THCT 54070190

VERO BCH, FL 32962 VERO BCH, FL 32962

e e RSN ETS SRR
Wesr BAS /.4

/680 St Llvcie Vo - IEFD sriveis W8
Suite, Apt, #, elc. Suile, Apt. #, etc.
07212004 Chg-P CR2E034 (10/03

sv’f.@— iol sre Mg 10] o 1069

City & State City & Stat 4. FEl Number Applied For

cRT ST [chg £FL Zer S Lier AL o - O Not Applicable
Zip Country - Zip Country 4 . X $8_75 Additional
3#?{@ A 2 g £e Cr o 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORNER, CRAIG S
3709THCT Street Address (P.O. Box Number is Not Acceptable)

VERO BCH, FL 329862

City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, a Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP [ Delete TILE [ change  [J Addition
NAME HORNER, CRAIG S NAME
STREFT ADDRESS | 370 9TH CT STREET AGDRESS
CITY-ST-21P VERO BCH, FL 32962 CITY-ST-2P
TITLE DV [ patete TTLE [J Change  [7] Addition
NAME HUDGINS, LEE H HAME
STREET ADDRESS | 1890 11TH PL STREET ADDRESS
GTY-ST-21P VERO BCH, FL 32960 GIY-8T-2IP
TILE DST O Delete TITLE B‘ﬁlaﬂge O Addition
HAME WRIGHTS, JASON A e > | TASoN A WRIGHT
STREET ADBRESS | 5790 SEMINOLE RD STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 34951 CITY-ST-2IP
TITLE O pelste TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHTY-5T-2IP
TIE [ Delete TILE O change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S5T-27IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i}. Florida Statutes. | further certify thal the infermation
indicated on lgis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 t with an ad i other like empowered.

SIGNATURE: TJason A. Weiewt Q{gﬁﬁ (272) 873-47%

D OR pm’dﬁn NAME OF SIGNING OFFICER OR NRECTOR D

sf;mn'ust ANI

\_/\)



