2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P95000034733 ecretary of State

1. Entity Name
o4 e 2%
SIGHT EFFECTS, INCORPORATED 04-29-2004 90286 025 ***158.75

Principal Place of Business Meiling Address
2386 HENRY GRAY RD 2386 HENRY GRAY RD aaveamr —-
BONIFAY FL 32425 BONIFAY FL 32425
.138(9 aam Gréq Ra 2330 anlm le RA
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
BON;% -l ’B ON - FL 59-3328501 Nat Applicable
Zip J Country p ountry » : $8 75 Additional
3 f
3 Qt{ 2 S us H é 2."[’ 2 S u 5 H 5, Certificate ot Status Oesired Q/ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

. SSRESSE{%LEYS(?[H\IAJ¢ ED Street Address (P.O, Box Number is Not Acceptable}
BONIFAY FL 32425

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and title If applicable (NOTE: Registered Agenl signaturs requirect when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PS [ Detets TILE [ cnange ] Addition
NAME PRESCOQTT, SONJA F NAME
STREET ADORESS | 2386 HENRY GRAY RD STREET ADDRESS
CITY-ST-ZP BONIFAY FL 32425 CITY-S1-21P
TITLE 1VP [ Defete TILE [ Change [ Addition
NAME POWELL, OWEN N. NAME
STREET ADDRESS | 201 M.J.H. ETHERIDGE ST. STREET ADDRESS
CITY-5T-2IP BONIFAY FL 32425 CITY-ST-2I1P
TNE 2VP [ Detete TIILE _ [ Change [ Addition
JhAE PRESCOTT, CECILK . | _ . i it e e e
STREET ADDAESS § 1590 S CHANCE RD STREET ADDRESS
CITY-ST-2IP BONIFAY FL 32425 CIY-57-21P
TITLE 2VP [ pelete TLE i [ Change [ Addition
NAME PRESCOTT, JULIAN K HAME
STREET ADDRESS | 2386 HENRY GRAY RD STREET ADDRESS
CHTY-ST-2IP BONIFAY FL 32425 ) CHTY-ST-2ZIP
bifl3 [ peiete TILE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CiTY-57-2I1P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemgption stated in Section 119.07(3)(j). 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 { am an officer or director
of the corporation or the recelver or truslee empowered 1o execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cf on an attachment will addrgs, with all other 4 ad.

SIGNATURE: Pro ] e e 042504 350~ (,39-19¢2

SIGNATURE AND TYPED OR @TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




