2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000323493

1. Enlity Name

EYES ON EXOTICS, INC.

»

Principal Place ol Business

412 MAHOGANY DR
SEFFNER, FL 33584

Mailing Address

412 MAHOGANY DR
SEFFNER, FL 33584

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90290 031 ***150.00

50050720

R R R

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Applied For
57-1186796 Not Applicable
Zi i it
P Country Zip Couniry 5. Certificate of Status Dasired O $B'75 A'ddmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "~ - - - - -

JAMIESON, CHARLES
412 MAHOGANY DR
SEFFNER, FL 33584

e Pl

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

City

Zip Code

FL

8. The above named entity submils this statemnent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am jamitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalute, typed of printed nama of registered agent and

title if applicabla.

{NDTE: Registared Agent signalue required when ieinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TITLE Pesdent! Secrt.’w-ru/ g(:hange [ Addition
NAME JAMIESON, CHARLES RAME

STREET ADDRESS | 412 MAHOGANY DR STREET ADDRESS

CITy-S7-2IP SEFFNER, FL 33584 CRY-S7-2IP

T O Detete g [Jchange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CyY-ST-2IP

TIILE 3 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-§T-2p

TITLE {J Delete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

Y- ST-71P CIY-ST-2IP

TITLE 7 pelete THLE {21 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-21P

TITLE ] Detete TME [JChange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CY-ST- 2t / Cy-S7-2IF

12. | hereby certily that the information su
indicated on this repart or supp:;gwe
i

ol the carporation or tha receiverdr f(slee
changed, ar an an altachment Wi

N

SIGNATURE:

———

lied with this tiling does not qualily lor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the infcrmation

report is true and Accurate and that my signature shall have the same legal efect as if made under oath; that | am an oflicer or director
powered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Black 1 it

ss, with all other like empowerad,

SA fos” (850 94-96F)

SIGN\A;TUEE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytine Phone ¥




