2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P83000040047 Mar 11, 2004 08:00 AM
1. Entiy Name " Secretary of State
BOB HAM EYEWEAR, INC.
Frincipal Place of Business Mailing Address
16601-12 SAN JOSE BLVD 10801-12 SAN JOSE BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
=T LR
Buite, Apt. #, etc. Sune, Apt # eic. MOORE ‘CR2ED34 (11/03)
City & Slats City & State 4. FEI Numiber - Applied For
] ) 59*_3 1 8586_3_ _ Mot Applicable
Zp Country op Couniry 5. Certificate of Status Desired [ ?gegesq Addional
6. Name and Address of Current Heglstered Agent 7. Name and Address of Newrﬁeg'istered Agent
MName
T&%} ?!%BS AN JOSE BLVD Street Address (PO, Box Numbaer is Not Acceptaﬁle}
JACKSONVILLE FL 32257 : S - : —
City FL ’ Zip Code

B. Trne above named entity submilts this statement tor the purpose of changing ds registered office of registered agent, of bath, in the State of Flmida i am famitiar with, and accep!
tha obligations of ragistered agent.

SIGNATURE -
Sgnatire, ypea &t prled name of ragstaead agent and e f anplcatle, {ROYE. Ragsiered Agent signatued requred wnon rainstating] BATE
FILE NOW1H FEE IS $150.00 .
; A g, Elechon Campaign Financin
After May 1, 2004 Fee will be $550.00 . Trust Fund Cc?mr?buﬁom s £3 fdsd‘e%?oh;g? °
Make Check Payable to Flotida Depariment of State
18. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
Wi DPVS 3 etete THHE HONDOODESEZE O Genge [ Addition
HAME HAM, BOB HAME by :
4 J 7 - -
STREET ADORESS § 4330 LAKE WOODBOURNE DR S STREET ADDRESS 037/11/04-80053-013 150.00
CeTY - 8Y- 2P JACKSONVILLE FL 32257 COY-ST- 2
HILE T 3 petete TRE [ change [ Addition
NARE HaAM, BOB NAME
STREET ADORESS {4330 LAKE WOODBOURNE DR S SIREET ADGRESS
CTY-57-2F JACKSOMNVILLE FL 32257 CiTY-57- 24
e £ Detete TILE [Jchange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY -57-21P CTY-§T- 18P
nnE 1 petets TILE [} Change [0 Addition
HANE NANE
STREET ADDRESS STHEET ADGHESS
CITY-ST-2P CTY-ST- 2P
e 1 detete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CiTY-S7-2IP B
e 1 peete TILE ] Change ] Addition
NAME HAME
STREET ADORLSS STREET ADDRESS
SITY-ST-2F SITY-§7- 5P -

12. { heseby cerlify that the information supplied with this ffing does not qualify for the exernpiion stated In Seclion 112, (i), Florida Statutes. | further gertify that the information
ingicated on this report or supplemental reportis true and accuralte and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation o7 the recejser ar tustee empowered (0 execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmpfiwith an adgrege, with all cther like empowered,

SIGNATURE: &4/ Fobeaerw . Halr 230904 £04.24 25945

BIGNATURE AMD TYPED OR PRINTED NAME OF ZGNING OFFICER OR DIRETTOR




