2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P95000034733
PO Secretary of State
- _ of¢ e of¢
SIGHT EFFECTS, INCORPORATED 05-03-2005 90060 023 T 5875
Principal Place of Business Mailing Address
2386 HENRY GREY RD 2386 HENRY GREY RD .
BONIFAY FL 32425 BONIFAY FL 32425 . e
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE1 Number Applied For
59-3328501 Nat Applicable
z Couriry ap Country 5. Certificate of Status Desired M ?g'zg;?emd’bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gBEéS ggLRYS(?RNAJ¢ 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 registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, lyped o prnted name of regrstered agent and Ltle f appcable {NOTE Hagislered Agent signature tequired when reinsiating) DATE
Aﬂef“-MEyN‘l?:v(;'S lfeEeE\‘lo‘?llsB‘:oS‘ggOL 00 8. Election Campaign Financing $5.00 MayBe
_ _ ¥ TrustFund Contribution. []  Added to Fees
- Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS T petete THLE ) change [ Addilion
NAME PRESCOTT, SONJA F NAME
STREET ADDRESS | 2386 HENRY GRAY RD STREET ADDRESS
ciIy-SI-2IP BONIFAY FL 32425 CITY-ST-29
TITLE 1VP [ betete HILE [ change [ Addition
NAME POWELL, OWEN N. NAME
STREET ADDRESS (201 N.J.H. ETHERIDGE ST. STREET AGDRESS
CITY-ST-2P BONIFAY FL 32425 CITY-ST-2IP
TILE 2VP O Delete TITLE 2.VP I Change [ Addition
NAME |PRESCOTT, CECILK MAME Pgesunbf ) CEC: \ K
STREET ADDRESS [ 1590 § CHANCE RD SIREETADDRESS | 2y @a. ey Orfeu R
CITY-ST-2IP BONIFAY FL 32425 CITY-ST-2IP 30_,9\-"&‘4 ?L 32.ll 15
TILE 2vP 0 Detete ME 2y 0 5 change ] Addition
NAME PRESCOTT, JULIAN K NAME PRESC»‘H: :ﬁtn Ad K,
SIREET ADORESS | 2388 HENRY GRAY RD STREET ADORESS y<oo A :lgﬁl)\ - '—'ROM
oITY- S1-2IP BONIFAY FL 32425 CITY-S5t-71P Cme wily FL 32421
TILE ] Delete THILE ' [l cChangs L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP . cIny-s1-7p
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this.ﬁling 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 oath; that | am an officer or director
of tha corporation or the receiver or trustse 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, or on an atta ent wilh an a ith all other like empowerad.

SIGNATURE:

doa:rh—‘Przsco‘H' 042408 <sb-(038-1000

RINTED NAME OF 7GNNG CFFICER OR MRECTOR Date Daylma Phone #




