2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) N
DOCUMENT # P9460001 1674 Feb 28,2004 08:00 AM
Secretary of State

1. Endly Name

GULFPQOINTE OPTICAL, INC.

Y]

Principal Place of Business Maing Addrass

11600 GLADICLUS BRIVE 11600 GLADIOLUS DRIVE
§TE 103

FT. MYERS FL 33208
FORT MYERS FL 33908 ug

T

I

e rewas—————— [}l I

Sue, Apt. . eto. - Surte, Aet . eto. — MOORE CR2EC34 (11/03)
ity & Stais ) - Crty & State ' %, FEINumoar [ TRcomed For |
, _ . . 65"0464267 I Nt Applicatle
[ b < .
Zp ourry e Country 5. Cartificate of Siatus Desired 0 $8.75 Additionai
) o . ) ) Fee Required e
6. Hame and Addrass of Current Registered Agent 7, Name and Address of New Registesed Agent L
Name
CARTA, STEVEN = —= = - - B,
1619 JACKSON STREET Street Address (PO, Box tNurmber 1s Not Acceptable) . -

FT. MYERS FL 33801

[

Tity = FL } 2 Cods

P S

B. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of regisierad agent.

SIGNATURE ! : s : = e CEr e

Segrane h;nac:o:;-vmréd namoﬁreqiﬂw;ed agant and s sf apphcable {MOYE Regstarad Agent signaire ragurad whan rofstaag) .. DA . - et
1
Ator ey 4, 2004 Foe will o $506.00 9. Hoctin Gamosign Fnancing _ $5.00 ay 9
v ™ : . Trust Funad Contritution. O Added to Fees

Meake Check Payabie io Florida Department of State | . _ o
10, . OFFICERS AND DIRECTORE | g B . ADDITIONS/CHANGES TC OFEICERS AND DIRECTORS IN 11
RE D £ pelete BIE [T ehange [ Addition
NAME WOOLFE, CHARLENE NARE
STREEI SU0RESS | BB58 COUNTRY CAKS DRIVE STREET ACERESS UDDONOTTIOTR
om-s1-?  [FT.MYERS FL 33812 ( oz  UasDi/E-gO0se-313 150000
e o 73 Deiele i Tk T 1Change [ Addiion
RAME HAWKINS, JERALD NAME
STREET ADDRESS | B4E MAGNOLIA LANE SYOLET RODRESS
ey -§T- 2P FT. MYERS FL 33812 . . %crw-suip . L
ME £7 petets mE Titnange 13 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eiTY- §1- B9 ‘ ) l Ty -5T- 2P 7 s e =
HTLE O alete TRE Icharge [ Addition
NARE NELEE
STREET ADORESS STREET ADDRESS
CiTY -$1- 1P ] e : § crvesr-ze . .. ™ . .-
TIRE T pelete TLE [ Change  [3 Addition
NAREE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ . U - ) . .
TITE Ooetete  § mr [ Change 3 Addibon
HAVE HAE
STREET ARDAESS STRELT AODRESS
€ITY- S1- 29 o . f omseare i - .

12, | hereby certify that the information supplied with this fiting does not ualify for the exemption stated in Section 119.07{3))), Florida Statutes. | further cerbfy that the information
indicated o this report or supplemental report is true and accuratz and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the carporation or the receiver O trustee empowsred 19 axecuis this repod as jequired by Thepler 607, Florida Slaniss, ang thal my name appears In Block 10 or Block 11 #
changed, or onar altac nt with ap address, with aff other like empowered.

SIGNATURE: ﬁﬁf/@& h/@/zé Wik . A3F4E) 360 3

HAME OF SIGHING OF FICER OR DIRECTOR Daybroe froca #




