2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P83000063273

1. Entity Name
EYE-CATCHER OF AMERICA, INC.

Principal Place of Businass
1113 SE 47TTHTER.
#4

CAPE CORAL, FL 33906 US

Mailing Address

: 1113 SE4TTHTER.
% #4 -

CAPE CORAL, FL 33906
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8. Name and Addresas of Current Reglmrod Agent

7. Name and Address of New Registered Agant

BOHRER, DOROTHEE _
11113 SE. 47 TERR. #4 é—-

CAPE CORAL, FL 33804
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8. The above named entty SmeIlP thts statement for the purpose of changn
the obligations of registered agent,

ite registered ol'!|ce or reglsrared agent, or both, in the State of Florida. | am lamiliar with, and accept

Corcttu. (368,

SIGNATURE _

Signature, typed of primed rame of regmund agent and tite If appicabla.

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

(NO'TE. Regimered Agam dgnmyra required whan reinsiating) DATE
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"9, Elaction Campaign Financing T 85.00MayBe | T 7T T T T
Trust Fund Coniribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

e PST 0O oetete e . . [Jchame [JAddtion
NANE WULFES, HENRICH NAME

STREET ADORESS | 1113 SE 47TH TER #4 STREET ADDRESS

CY-ST- 1P CAPE CORAL, FL 33904 CIrY-§1-2ip

E D O vetete TITLE O change [ Additin
NAME BOHRER, DOROTHEE NAME :

STREET ADDRESS | 1113 S.E. 47 TERR #4 STREET ADDRESS

CITY- S7-7F CAPE CORAL, FL 33904 CiY-s7-2IF

TME ) T 1 etete — TE ° - = Ochange [ 'aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-7IP CITY- §T- 217

TE O betete L [l Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS. |-

CITY-ST-2P . CATY-ST-2IP

TIeE T Detete MLE —_— - “ . D Chame _ D Addition
NAME - . NANE .- T T P
STREET ADDRESS \ STREET ADDRESS . !
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12. | heraby certify that the inlormation suppfiad with this filiny g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartily that the information

indicated on this raporn of supplemental report is true an

accurate and that my signaturs shall have tha 8ame lega! effect as il made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapler 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered
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