2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P94000062048 < Secretary of State

1. Entity Name
ek
PROFILE OPTICS, INC. 03-09-2004 90051 047 150.00

Principal Place of Buginess Mailing Address
2711 PARK WINDSOR DRIVE 16317 ASHINGTON PARK DR.
#305 . TAMPA FL 33687
FT. MYERS FL 33801 us B
us .
[]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65'0519904 Not Applicable
2p Country ap Country 5. Cernificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS : - — . s s . Name /). I J e e e v e s
Hoewmpnd o EAEETT
HOERBELT‘ R'CHARD W Street Address (P.O. Box Number is Not Acceptable)
16317 ASHINGTON PARK DR ® - P

TAMPA FL 33647
PO~ [ANOCK B RN PVE

City 2/4/45-' /Eﬂﬁff&/ﬁ- FL Zi‘p}?céel7

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 Florida. | am familiar with, and accept

the otligations ofyegistered agent.
SIGNATURE ' LR PET y /‘62 ""& J//E//
- Signatute, typed or printed name of registered agant and tile i applicabile. {NOTE: Reglﬁergn Agent signatue required whn renstating) DKTE /
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. C Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D . O peete TiLE [J change [ Addition

NAME HOERBELT, RICHARD H NAME

STREET ADDRESS [ 16317 ASHINGTON PARK DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 CITY-ST-7IP

THLE [ betete TITLE " [change [ Additicn

NAME NAME

STREET ADDRESS . o STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE : ] Delete THLE {7 Change  [] Addition
~NAME e R . NAME  —~- AL e e el

STREET ADDRESS STREET ADDRESS
" CITY-S7-2P , CITY-ST-21P

TITLE [ patste TITLE ) [J] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY -ST-21P CITY-ST-2IP

TINLE ) 1 Delete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ petete TILE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated 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 cath; that { am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, all other jike empowered. .
M— Yoy 727 JA 77
Va4 ' Da

SIGNATURE:
HGHATURE AND TYPED OR PRANTRD NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




