2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 01,.2005 08:00 AM
Secretary of State

DOCUMENT # P95000096825

1. Entity Name .

K & J EYE CARE, P.A.

Principal Place of Business i Mailing Address

5632 - 26TH STREET WEST 5632 « 26TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207

Suita, Apt. #, stc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/04)

Tty & State — — Chy & State ' 4. FEI Number Applied For

R 65-0639847 Not Applicable
e Country aip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name anid Address of New Registered Agent
Name

ﬁg?DglE-N\'?AIBEAAN\"/S ) Streat Address'fP.O. Box Number is Not Acceptable}
ST PETERSBURG FL. 33713

City FL Zip Code

8. The above named antity submits fhis statement fof the purpose of changing its registered office or registered agent, cr both, in thé gtaze of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — R— e e . o
Sugralura, typod o printed name o regislerad agent and tile if applcable (NOTE. Rogrstered Agant signature required when renstating) DATE
FILE Now!!. FEE IS $150.00 . : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee 'Wi.u Be 5550.00_ Trust Furd Contribution.  [J  Added 1o Fees
Make Check Payable to Flotida Depariment of State
10, = OFFICERS AND DIRECTORS N K7 i ADDITIONG/CHANGES T3 OFFICERS AND DIFECTORS N 11
IILE D ] Detete i [ Change [ Addition
MAME LAWSON, KENNETH W HAME
SIREET ADDRESS (5362 26TH ST. W STREET ADDRESS
orv-s.7p  |BRADENTONFL 34207 Giv-$i-2¢ LO00002087 72
I D I Delete e 120 5~ B0005-005] EsaedI T Addion
NAME LAWSON, JAMIE S NAML .
SIREFI ADDACSS | 5632 26TH ST, W SIKLLT ADDRESS
CIFY-ST-2IF BRADENTON FL 34207 o _ Iy Si. op
e O Delete THILE [ change [ Addition
HAME NAME
STHEET ADDRESS SIRLET ADDRESS
ciy-§1-2iP Cry-Sh7iP
L [ Delete 1 [Jchange [ Additian
NAME HAME
STREET ADDRESS ) STREET ADDRFSS
CIRY-ST- 2P J I -51- 2P
TMLE [T Delete TE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST- 2P
niLE O Delete HILE [l change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
eIy -§7-21P iy -Si- 21

12. | hereby cettity that the information supplied with this filing does not qualify for the exemption stated in Sestion 1 19.07(3){1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report 5T 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 reggiver or frustee emp dd 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or oh an attachsfent with an addreg | other like empowered,
-

Y7 e &

Dayiens Phang ¢

SIGNATURE:

EAAAAA ] Yl
SIGNATURE AND 1YPHD OR PRINTED NAME OF S1gk

ING DFFICER OR DIRECTOR




