2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # P95000092325 Secretary of State
! Endly Mame - 03-24-2005 90036 026 ***150.00
VISION MASTERS AND ASSOCIATES c?}qp‘. o '
Principal Place of Business Mailing Address
100 5TH AVENUE . 100 5TH AVENUE
INDIALANTIC FL 32803 INDIALANTIC FL 32903
us us ot
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3348457 Not Applicabte
ap Country ap Country 8. Certificate of Status Desired ] $8.75 Adkditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name 4 * -
RODRIGUEZ, KERRY E VERoNICA Dune AN
906 GLENHAM DR NE Street Address (P.C. Box Nlﬁber is Not Acceptable) P C:
PALM BAY FL 32905 : ALK - |

“ Pali_BAY FL[* S ap5

8. The above named entity submits this statement for the purpose of cl ing its registered office or registerad agent, or bofh, in the State of Florida. | am tamiliar with, and accept
the obligations of re@ered‘agent \MI
SIGNATURE t\__ nonkea, L 23-2\-05”
Sgnature, ry@ o printed name of leglslaramu and tille il apphcable {NOTE" Registarac Agent signatura required when reinslating} CATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P {1 Delete TILE 'P Wﬂge ] Addition
NAME RODRIGUEZ, KERRY € NAME VERONICA tbu.ldtﬂl\) s
SIREET ADORESS | 906 GLENHAM DR NE SRETARESS | B30 S PRIVG C,Ileel-( C[ e Nn
Cuy-ST-Z7P  |PALM BAY FL 32905 CITY-ST-2ip OR L ] §
TME ST 7 Delete TLE P Thange [ Addition
NAME DUNCAN, VERONICA NAME KERR = . DRAQUER.
STREET ADDRESS | 2270 SPRING CREEK CIRCLE NE staecaoneess | VS ‘507 WHTTHA L DRV
CTr-sT7P |PALM BAY FL 32905 arvsie | (W el Bowgare L D104
. TILE B -=El-pelete- - -F-nme - | - - - O Chénge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE CJ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CIT¥-ST-ZIP
TILE O Delels TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ‘ O elete TTLE [T change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicatad con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: QW D2\-0S 32U [{Si-anip

ATURE AND TYPED OR PRINTEDTNAME OF SIGMNG OFFICER OR DIRECTOR Cate Caytne Phong #




