2005 FOR PROFIT CORPORATION

ANNUAL REPORT- (AR) FILED

DOCUMENT # P85000037638 Feb 23, 2005 08:00 AM
1. Ently Name : Secretary of State
FLAGSHIP OPTICAL CORPORATION
Principal Place of Business r_ - __ _" o Ma}llng Address ) o
1801 NW HWY 19 1801 NW HWY 19
#1865 #165
CRYSTAL RIVER FL 34425 CRYSTAL RIVER FL 34428
us ) . us
S R T
mg’ SHme”
Suite, Apt. #, stc. TE o Suite, Apt. #, stc. ’ st MOORE CR2E034 (10/04)
City & State T T Cily & Siate B : 4. FE! Number A Applied For
_ _ ‘ _ _ 58-3314764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il ‘gi gg’qﬁ?g&“‘mm
6. Nam?_gr:ﬂ'ﬁddmsf of ?I..lirgm RegiTmred Agent - 7. Name and Address ot New Ragistered Agent

T Narme

gg;"LEE’ E?SI\"I'AkEE Street Address (P.O. Box Number s Not Acceptable) N

OCALA FL 34470 P , —_—

City Zip Code

- FL

: Z-—/‘?—a)”

» o "
odAa. typedor p’ﬂnted rate of ragrsterad agat And bile f applcably {NOTE aﬂgfﬂm%m signaturs regquired whon rersiabng} DATE

SIGNATURE

FILE NOW'!" FEE 1S 5150'09 S 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [  added 1o Faes
Make Check Payahle to Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 1t
ML 5) - ' T T pelele F TE Ol change [ Addition
NAME WHITE, RONALD E NAME
STREETADDRESS (201 NE 415T AVE STREET ADDRESS
ory-sT-IP [OCALA FlL 34470 | corv-s7-2p
e ' [ petete e HOnoOo2a9951 O Change T Adeition
HAVE NAME Ve S e-guL =LY 15
KTREET ADDRESS STRFET ADDRESS
oiry-ST- 2P Y-St e
T - T 7 Deletn e o [ ohengs [ Addilion
NAME NAVE
SIREET ADDRESS . STRLET ADORESS
oNY-SI-2IP ! Y sT- 2P
e T Ol Delete ~~ | e ’ [ Change L] Addition
NAME RAME
STREET ADORESS STRELT ADLRESS
Iy ST-21p CITY-ST- 7P
e . o [ pelete e [ change [ Adaiion
NAME i NAME
STREET AQORESS STREFT ADDRESS
CY S1.7p CHY.ST- 2P
g o ' Clpelete  f nnr T Ol Change L Addifion
NAME MNAME
STRFET ADERESS STREET ADDSESS
eTY-S1-2P IY-ST- 0P

12. | hereby certify that the information supplied does not qual\fy lor the exempfion stated in Section 119.07(3)(1), Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental restrt is rug n accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the carporation or the Tecélver or trugife empo d to ex;7ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Black $1 if

changed, or on an attachment with apraddress, all other fiie g red
Z 2.// 7/ ;352 795 2024

SIGNATURE: A
SIGMATURE mb TYPED OR PRINTED NAME OF SIGNING OTFICER OR DIRECTOR il Daytima Phone #




