2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pe5000037638

FILED
Apr 28,2004 8:00 am

1. Entity Name

FLAGSHIP OPTICAL CORPORATION

Principal Place of Business
1801 NW HWY 19

#1656
CRYSTAL RIVER FL 34428
us

Mailing Address
1801 NW HWY 19

#165
CgYSTAL RIVER FL 34428
U

ecretary of State

04-28-2004 90165 044 ***1 50.00

JaUuoorJdi(

2 Principal Flace of BUsTess 2 3. Maling Addres B/ |l||“ ‘”“lll”ll’” “l HH “ H Hm ‘H“‘
= ?ﬁrn
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOQRE CR2E034 (1 1/03)
City & State City & State 4, FE) Number Applied For
59-3314764 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
“WHITE, RONALD™ ™™ ™7~ - — - -
201 NE 41ST AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
o City FL [ 2 Code

B. The above named entity submits thi$ statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnimied name of registered agent and iitle if apphcable. (NOTE: Reg:stered Agent signatura requirad when reinstating] DATE
i

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

:*Make Check Payable to Florida Depariment of State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D i [ pelete TME O change [ Addition
NAME WHITE, RONALD E NAME
STREET ADDRESS [ 201 NE 41ST AVE STREET ADDRESS
CITY-ST-21P OCALA FL 34470 CITY-ST-7IP
TITLE O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TME [ pelete TILE [3 Change  [] Addition
NAME NAME
TEREETADDRESS | T T T R = T e e "STREET ADDRESS | ™"~ ~ ST e S s e me e =
CAY-ST-Z4P CITY-ST-ZIP
TITLE [ oetete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-ZP
MLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITy-57-2IP
TITLE [ pelete TITLE [3 Change [} Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-218 CiTY-ST-2P

12, | hereby certify that the informati

suppligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this repert or sygplemental feport 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 cerperation or the r
changed, or on an attac

SIGNATURE:

address, with af cther

&

(A

agnpowere

ee empowered th exegate this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dﬂONﬁw E.

w#ﬁ?’f/?,/')él/ jfz/7qf—2020 |

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Date Daytime Phone #




