2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

Y

FILED

DOCUMENT # P96000103969

1. Entity Name

WILCOX OPTICIANS, P.A.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

47 WEST ADAMS
JACKSONVILLE FL 32202

Mailing Address
47 WEST ADAMS
JACKSONVILLE FL 32202

2. Principal Place of Business

. _3... Twe;mn; Address

I

|

I

T

A

Stite, Apt, #, olc. T Suite, Apt #, ot

15t MOORE CR2E034 {10/04)
City & State Cliy & State ) 4. FEI Nunber | |Applied For
» . 59'341_7106 Nol Applicable
2 Country Ze Country } 5. Certificate of Stats Desired [ ?i;’fq Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New H;glst;red Aggmh — _
) Narme
g‘?kggﬁh‘é‘?&g C?ROSS COURT Stoet Address (P.O. Box Number is Not Acceptable) B -
JACKSONVILLE FL 32257 N )
City FL l Zip Code

8. The above named entity Sl:lb!;’lits thi_s s-t;:en;:én-t for the purposé of changmng its registarad office or reglsterad agent, or b;ﬁﬁjn th; State of Florida,  am familiar with, and accept

the obligations of registered agent.

SIGNATURE e

TPnAWE, T/pea o prined Name < tegistarad agent andt 1ile J applkaktie

INCTE Registersd Agent signature regusd when reinslaung)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 mayBe

; Trust Fund Contribution. []  Added to Fees
Make Check Payable fo Florida Department of State
0. = OFFICERS AND DIRECTORS H BN ADDITIONS [CHANGES, 1, QRF 1S R AND DIRECTORS IN 11
A T N i e e Lt . « ;

TiiLE DPTS - O Delete TGIF i ;ﬁa "Ub“b’nL}UlH"‘UL@ Changes _ {301 Acditien

§ LI i -
NAME WILCOX, JOHN O Hag Je
STRELT ADBRESS | 9746 SHARING GROSS COURT STREET ADDRESS
ar-S-r JJACKSONVILLE FL 32287 UP-5i-21 _
Wil O Deleie WiLE O change [ Acditton
NAME NAME
SIRFET ADDRESS STREET ADORESE
Y S -2 ] L iy 5129 - ) )
BiLL 7 Delete I [ change [ Addition
NAME NAME
STREET ADDRZSS STREETADDRESS
CITY-S- 2P CHY-§T-7F
HiLE O pdelete niee [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Y- S1- 4P Y-S5 2F )
(e T Delete Wit Jchange 3 Addilian
HAME HAME
STREET ADDRESS STREFT ABRRESS
CIry - st 2P _ Qomwse o
TLE O Delete ke [ change  [] Additlon
NAME NARE
STREL | ADDRESS STRFE AODAFSS
ol 12 st ae

12. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on ths report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as n
changed, or or an atachment with an address, with all other like

uired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{':97[{7@5 Joi 2582828

Dayteme Prone ¥



