FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000055145 05-04-2005 90128 001 ***150.00
1. Entity Name
EYES - APOLLC BEACH OPTICAL, INC.
Principal Place of Business Mailing Address
238 APOLLO BEACH BLVD 7037 US HIGHWAY 301 S.
APOLLO BEACH, FL 33572 RIVERVIEW, FL 33569
T e IR RA AR R

Suite, Apl. #. etc. Suite, AplL. #, elc. 04302005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE{ Numbar : Applied For

A&D - < ‘1?) o "{ \ Not Applicable
ap Country Zip Counlry 5. Cerlificate of Status Desired O Ei‘i?qﬁf{}“onm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — MName -
MARVEL, KARL
7037 US HIGHWAY 301 8. Streel Address (P.O. Box Number is Not Acceptabig)
RIVERVIEW, FL 33569
City FL l Zip Code

8. The above named enlily submits this statement lor the purpose of changing its registeraed oflice or registered agant, or both, in the Slate of Florida. | am familiar with, and accept
the obYgations of registered agent.

SIGNATURE
Signature vped o pnnted name gt registered agent and hils il 2policable. (HCTE: Registerad Agend signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.T ] Deete MLE iJChange [ Addition
NAME MARVEL, KARL NAME
SIREETADDRESS | 6101 FIREFLY LANE STREET ADDRESS
Ciy-s1-2P APOLLO BEACH, FL 33572 CIIY-ST-21F
WILE S 7 oelete TIILE [ Change [ Addition
NAME BARKER, JILL NAME
SIREET ADDRESS [ 61071 FIREFLY LANE STREET ADDRESS
CITY-ST-ZIP APQLLO BEACH, FL 33572 CITY-51- 4P
TiTLE 1 pelgte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2IP
TIE O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CHyY SI-aP CITY-57-2IP
TITLE 3 Deate HTLE [ Change [ Aduition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIry-51 2P CiTy-ST-21P
TITLE O petete TIME [ change  {] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIfy-S1. 2P CiTY-S1-2IP

12. | hereby certily that the infarmatien supplied with lhls #ling does nol qualily Tor the exemption stated in Section 113.07(3){i), Florida Statules. | further gertily that the information
indicated on thig raport or supplemental repog girand accygate and that my signature shall have the same legal effect as i made ender oath; that | am an officer or director
of the corporauon or the receiver or trus o trioseed to egute tnis repost as required by Chapter B07, Florida Statutes: and Lthayfny name appears in Black 10 or Block 11 if

138 7 ) cthg# ke empgyefed.

AL ) a (/s 1 [O5 B1567 /0227

oGk T e A A1 npmu D NAME OF SEENtND OFRCER OF DIRECTOR Dayume Prone £

Ny

Ll 7 ,



