FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000040031

1. Entity Name

BROADWAY OPTICAL, INC.

Principal Place of Business

3953 BROADWAY AVENUE
FORT MYERS, FL 33901 -

Mailing Address

3953 BROADWAY AVENUE
FORT MYERS, FL 33901

2. Principal Place ¢f Business

Secretary of State

(03-10-2005 90161 004 ***150.00

00024537

3. Mailing Addrass

HI?IN“-\UIWI?IHHIII\IIIHIIIHIIIHII\IlIIIIIIII\IIV!III\I\IIHHIII

Suite, Apt. #, elc.

Suite, Apl. #, &tc.

03032005 Chg-P CR2E034 (10/03}
Cily & State City & State 4, FEI Number Applied For
65-0582128 Nat Applicable
Zip Country Zip Counity 5. Certificars of Status Desred ~ [] 9979 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~BRITTAN;-LARRY-

3953 BROADWAY
FT MEYERS, FL 33901

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registere

the obligations of registered agent.

SIGNATURE

b

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%.7-0%

B

requred when rsns:m»ﬂg)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ pelete TLE [ change [ Addition
NAME BRITTAIN, LARRY NAME

STREET ADDRESS | 2929 SE 117TH AVE STREET ADDRESS

CINY-ST-71P CAPE CORAL, FL CITY-§1-21P

TINLE VPST [ Delete TITLE O chenge [ Addition
NAME SCHROEDER, JENNIFER NAME

STREET ADDRESS | 18150 INTERLOCKEN LN STREET ADDRESS

CiTY-§1-2P ALVA, FL 33920 CITY-§T-2IP

TILE 1 oetee TITLE [ Change (i Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2iP o
TITLE O oetete TITLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-ZP

TIHE [ petete TIME O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY.S1-21P CITY-ST- 2P

T 1 petete TIiLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDHESS

Y- SF-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

S

3)(i). Florida Statules. | further centify thal the information
fect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered {0 execute this report as required Dy
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: LarryBrith i/ Presided

apter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

4

SIGNAYURE AND TYPED OR PRINTERD NAME GF SIANING OFFICER OR DIRECTOR /

g% 3 708 239-275-7324

Daytime Prong #

[




