2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000030807

1. Enhty Name

SUNGLASS WORLD OF NORTHWEST FLORIDA, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address

2403 JENKS AVE.
PANAMA CITY FL 32405

Principal Place of Business

2403 JENKS AVE.
PANAMA CITY FL 32405

2. Principal Place of Business 2. Mailing Address

L

I

il

Suite, Apt. #, atc. Suite, Apt #, etc.

City & State City & State

Zip Country Zip

6. Name and Addrese of Current Registered Agent

1st MOORE CR2£034 (10/04)
4, FEI Mumb AppliedFor
" 593236189/ } ﬁ,t appicat

$B 75 Additional

5. Certificate of irad
rificate of Status Desire Foe Flequtred

7. Name and Address of New Registered Agent

ADOLF, PATRICIA B
2403 JENKS AVE.
PANAMA CITY FL 32405

the cbligations of registered agent,

SIGNATURE

Name

| Strect Address (15 0. Box Number is Not Acceptable)

| Ciy

o _Zip Code

FL

| 8. The above named entity submits this statement for the burpose of changlng its regt istered office or reglstered agent, or both, in the 6 State of Florida | am familiar with, and accep

Signalwse, MEae of prnted name ¥ registersd agent and bile d appicabks

FILE NOW1i! FEE IS $150.00
After May 1, 2005 Feae Will Be $550.00 . . .
Make Chack Payable to Florida Depariment of State

NOTE Rogistoed Ageal sigrature raguied when einstaling)

DATE
%. Election Campaign Financing $5.00 may B
Trust Fund Ceontribution. ] Added lo Fees

10. CFFICERS ANG DIRECTORS R R ~ ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TTLE PD 7 Delele s O Change  [JAduis.

NAME ADOLF, PATRICIA B NARE

SIREET ADDRESS | 2403 JENKS AVE. STREET ADDRESS

ary-si-ze PANAMA CITY FL 32405 LIY-81- 7P

it D O] Detele s i ru m%;w  Dlchange [ agis

NAME ADOLF, JOHN E NAME e T TREL S

STRELT ADORESS | 2403 JENKS AVE. - STREET ADGRFSS

ary-s1-2r PANAMA CITY FL 32405 CHY ST 2F

UL [ oetets e [JGhange [ Adiitn

NAME NAME

STREET ADDRESS SIRFLFADDRESS

City- s 2IF CITY-SE-7IF

1ITLE T Detete ThF ] Change [ Acis

NAME HAME

SRCCT ADDRESS STREET ADDRISS

Ty S1-2F CIY-S1 4P

TME [ Delete TILE [ Change D ,A.“..J..:[.

NAME NAME

STRELT ADDRESS SIREET ADDRESS

CHY . S1 QP nIY-S1- A

THE [ Delete TILE EI Change [ Avditi

NAME NAME

STREET ADCRESS STREET ARDRESS

CITY-S1-20 CHY-SI- 2P

12. | hereby certihﬁ that the information supplied with thls flmg does not qua!xfy for the exemption stated in Section 118, 07"?f i(i), Flerida Statutes | further certify that the infarmation
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legel effect as if made under oath, that | am an officer or director

n address. with #l cther |

-

changed, or on an

SIGNATURE:

g

T

of the carporation of the receivaror trustee empowereg-ta exegute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 111

& empowerad.
GZ@’REEIDENT

01/20/0% (850) 763-7210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR Dt/

RECTOR

Daytwne Phonp &



