2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.{(AR): _ Mar 09, 2004 8:00 am

DOCUMENT # P94000030807 : Secretary of State
1. Entity N .
iy ame 03-09-2004 90043 009 ***158.75
SUNGLASS WORLD OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
G/0 SUNGLASS WORLD C/0 SUNGLASS WORLD N IV s s
1915 WILSON AVE. G-5 1915 WILSON AVE. G-5
PANAMA CITY FL 32405 PANAMA CITY FL 32405 ) \
2403 Jenks Ave. 2403 Jenks Ave. _ P
_SUHE, A‘pl #, etc. SUITe‘ Apt. #, etc, MOOHE o _CR2E034 (1 1’103)
City & State City & State 4. FEI Number Applied For
DANAMA CITY  FI PANAMA CITY, FL. 59-3236189 Not Appiicabls
Zip Country Zip Country - $8.75 Additional
32405 . Bay 32405 . Bay 5. Certificate of Status Desired IE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" ADOLF. PATRICIA B ) "ADOLF, PATRICIA B, (Same” as before) -
1915 V\hLSON AVE. G-5 Sireet Address (P.0. Bex Number is Not Acceptable)
PANAMA CITY FL 32405

2403 Jenks Ave,
City FL | Zip Code
PANAMA CITY : 32405

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept

Ihe cbiligafions gf registered agant.
smmwua%w Patricia Adolf, President 03/04/04

Signature, typed or grinted name af regéﬁ.{red agent and title il apphcable. (NQTE: Registerad Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribytion. [0  Added to Fees
10. OFFVICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Deiete e A change [ Addition
NAME ADOLF, PATRICIAB NAME ]
STREET ADDRESS 1915 WILSON AVE. G-5 STREET ADDRESS 2403 Jenks Ave.
CiTY-ST-2IP PANAMA CITY FL 32405 CHTY-ST-2IP Panama Citv, FL 32405
it D 1 Detete L [ change [ Addition
NAME ADOLF, JOHN E NAME
STREETADDRESS | 1915 WILSON AVE. G-5 STREET ADDRESS 2403 Jenks Ave.
oTy-ST-ZP - |PANAMA CITY FL 32405 CITY-ST-2P Panama City, FL 32405
TLE 3 petete me Cichange [ Addition
- NAME = e | —_——— - - —— . P - —_ NAME~- ~ = - - - . = . — e — —_— e L m e = —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
TINE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-ST-7IP
TITLE 7 Deete TME {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ peiete TITLE [ ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other iike empowered,

SIGNATURE:

President 03/04/04 (850)763-721

Date Daytme £hane &

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR




