2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P92000003359

1. Entity Name

ecretary of State

04-28-2004 90362 001 ***317.50

SUNGLASS OUTLET INC.

Principal Place of Business

7229 BLACK BULL LANE
ORLANDO FL 32835

Mailing Address

P.Q. BOX 585682
OSRLANDO FL 32858
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

" CHURCHILL, THOMAS L
2370 W OAK RIDGE ROAD
ORLANDO FL 32809

MOORE CR2E034 (11/03)
City & State City & State 4. FE] Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country i Country 5. Certificate ot Status Cesired lﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Ad

dress (P.0. Box Number is Not Acceptable)

7229 BlAct Bettl Lqis

Y ORLHNDO

FL | 83835

the obligations of registered agent.

SIGNATURE

8. The abeve named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanre, typed of prinled name of registered agent and title if applicatle

(NOTE: Ramslersg Agenl signature requiad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Delete e Ctrange [ Acdition

NAME CHURCHILL, THOMAS £ HAME =
&

STREET ADORESS | 2370 W OAK RIDGE RD s annriss | 72 27 LAk Aot ol
omv-sT-2P | ORLANDO FL 32809 CTY-ST. 7P O CRID a/ . 348 35
TIMLE [ petere TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ cetete TITLE [ change ] Additien
NAME— " - e - = - NAME ~ = — R bt - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [T Deiete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-2P
THLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2IP
TITLE [ celete TILE [ Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is tre and accurate and thal 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 orfistee empowered to execute thisteport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an att nt wil address, with alf ot i /

SIGNATURE: INOmnS L. Clureshict ’-//J‘//os/ Yo75598130

Daytime Phone #

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




