—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FLORIDA

HIGH TECH OPTICS, INC.

-DOCIMENT-#-P84000074074 —— ===

1. Entity Name

Principal Place of Business . . - Mailing Address o0

608 17TH ST CT. EAST -, y=._n; : 4312 14TH STREET CIRCLE WEST -l
A v T PALMETTO FL 34221

Pel,METTO FL 34221 .

U . '

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90506 017 ***150.00

I AR

[

Il

Suite. Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
65-0523507 Not Applicable
Zi . i Caunt "
P Country Zie auniry 5. Cenificate of Status Desired a $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

"ZACHARIAS, DAWNL
‘4312 14TH STREET CIRCLE WEST

Name

Street Address (P.O. Box Number is Not Acceptable) .

the obligations of registered agent.

.

_ . PALMETTO FL 34221 L — — -
<
i City FL Zip Code
o
8. The above named entity subimits ihis statement for the purpose of changing its registgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturg, typed or pninfed name af registerad agent and titke if applicable.

{NOTE: Registered Agenl signature requirecl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST - O pelete TINLE [JcChange [ Addition
NAME ZACHARIAS, DAWN L: NAME
STREET ADDRESS | BO6A 17TH ST CT. EAST STREET ADDRESS
CITY-$1-21P PALMETTO FL CIY-ST- 2P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TILE 7 pelete TITLE {7 Change [ Addition
NAME 7 NAME

T STREET ADDRESS” =™ e e e e et R S FUADDRESST T - - — e

- CITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TITLE Clchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange  [F Addition
NAME RAME .
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP )
TITLE O pelete THTLE {J Change  [3 Addition
MAME NAME .-t - .
STREET ADDRESS STREET ADDRESS \ '
CITY-SF-2IP GITY-ST-2P i -

aron an attachmengwith an address, with al! other like ernpowered.

Pawr L Zacharnias

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Flcrida 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 | am an ofiicer or director
.~of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE

4-21-2004 941-729-5380

OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR

Oate

Daylime Phone 4




