2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P96000033478

1. Entity Nama

CLOVERPLACE OPTICAL, INC.

5"
H

=

Mailing Address

3317 TAMPA RCAD

Principal Place of Business

3317 TAMPA ROAD
PALM HARBOR, FL 34684 -

PALM HARBOR, FL 34684

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #. etc. Suite, Apt i, elc.

PALM HARBOS, FL 34684

08252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3374111 Not Applicable
Zip Country Zip Country 5. Certificate of Staiurs Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
] Name LR \Sh - . ———
“GOODWIN, MICHAEL . S ===r T SO e L2 8] B ) T s iR o s
3317 TAMPA ROAD ess (P ©. Box Number is Not Acceptable)

3

mya
r

P |

FL | Coc q

A HD\(‘OO/

8. The ahove named entity submiis this stgtement/br the ourpose of changing its registered.#

the: obtwga)!

SIGNATURE — N
swac:wndﬁi‘m i A

/

ice of registered agent. or both, in the State of Florida. | am famiiiar w;‘ﬁ. and accept

24

| DATE

of
[

e A 9. Election Campaign anancmg $5_DD May Be (

Amended AR Is $61. Trust Fund Contritsution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e VP Cl pelete e n mhange [ Addition
NAME BERNI JOFFE HAME COvss P
STREET ADDRESS | 3317 TAMPA RD STREET ADDRESS i Ta, PR s
On-$T-2P | PALM HARBOR, FL CY-S1-20 1 Hac b - Q
e’ P 1 Detete e il Change [ Addticn
A MICHAEL GOODWIN NAME M ehgel Geodinin %
STREET AODRESS | 3317 TAMPA RD seT ooress [ T Taupn pa_Rd,
ory-s-zp | PALM HARBOR, FL ciry-&1-ar ch_l fom) Ha )é'hfFL/
TINE 3 petete e Clchange [ Adetion
NAME NAMTE L4 1 2935 hl
STREET ADDRESS SIREET ADDRESS 19/ 73Md -1 _| 1 n4=_.g_..ﬂ|39 #4351 .25
“CITY-ST IR — e e B S ) 2 O £ —_— e - -
e . (7,066t apu s [ -TILE- = - oo+~ - — T O cnange . [J Addition
KAME— ~—— T mee = T HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2°P
TINE O petete TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTE O beele TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IF

12, | hereby certify that the information supplied with this tiling does not guality for the exermnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue angyaccurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
ol the corporation or the receiver or trustee empowered t execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a|achment her like empowered.

SIGNATURE:

SIGNATURE AND TYPEDALR RRINTED HAME OF SIGN

OFFICER OR DIRECTOR

Daylra Phont &




Bam :3RD ST. OPTICIANS FRAX NO, :727 894 11182

Sep. 14 2004 B2:37PM P1

CLOVERPLACE OPTICAL
3317 TAMPA RD.
PAIL,M HARBOR, FL. 34684
PH-787-3366 FAX.787-8768

EMAIL thirdstreet2004@yahoo.com

TO: TYRONE SCOTT DEPARTMENT OF STATE
FM: MICHAEL GOODWIN
RE: OUR PHONE CONVERSATION

YOU HAVE MY PERSMISSION TO DELETE MY NAME AND SIGNATURE FROM THE
RESPONSIBLE AGENT SECTION OF THE REINSTATEMENT FORM.



