2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000054125

1. Entity Name

GULF BREEZE FAMILY EYECARE, INC.

03-21-2005 90078 004 ***150.00

Principat Place of Business

8156 NAVARRE PARKWAY

Mailing Address
8156 NAVARRE PARKWAY

NAVARRE, FL 32566  US NAVARRE, FL 32566 US :
Suite, Apl. #. etc, Suite, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Countey 5. Certificate of Stalus Desired [ $8.75 Aaditional
Fea Required

§. Name and Address of Current Registerad Agent

R. LANE LYNCHARD, P.A.

Name

7. Name and Address of New Registered Agent

8285 NAVARRE PARKWAY

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

NAVARRE, FL 32566

City

FL ] Zip Code

8. Tha abave named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar prined nema of (egistered agerd and !ifle it applicable.

(NOTE: Regisisret Agent signalure racuired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
me P 0O Oelete HILE O Change [ Adgition
HAME SPEAR, CARLH NAME
STREET ADDRESS | B156 NAVARRE PARKWAY STREET ADDRESS
CIFY-5T- 2P NAVARRE, FL 32566 CITY-5T-2P
TLE 3 Detete e [ Crange [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-51-71P
TTLE O Delets TILE O change [ Addiion
NAME _ - NAME _ N
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-8T-2ZIP .
TmE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2P
TnE [ Detete TITLE O cChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-$1-77
e O Delete TITLE -~ Ochange [ Addition
HAME _ e e o= Mo T - o
SIREET-ADDRESS =~ ="~ 77T STREET ADERESS
CITY-S1-2P ) CITY-§T.2P . - T

12. § hereby cerlify that the information supptiad with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this separt of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or 8lock 11 if

changed. or on an attachment with an agldress, with all other ke empowered.

3- 1505 g0 9% 4502

SIGNATURE: ./,é'(ﬂ :

GNATURE Af; TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR

Date Daytima Prione ¥




