2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 29,2004 8:00 am

]
DOCUMENT # P97000042420 ecretary of State
1. Entity Name 04-29-2004 90334 023 ***150.00
SONTOUCHED VISION, INC.
Principal Place of Businegss B Mailing Address
3863 ALBIN AVE. N. 3863 ALBIN AVE. N.
NORTH PORT FL 34286 NORTH PCRT FL 34286
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number App!iéd For
65-0735923 Mot Applicable
Zip Country Zip ~ Country 5. Certificate of Status Desired [} ?ge';g] lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered rAgent
- -~ . — ot —— - —— . 5 — - Name e e vl - o C s e e e e e
l\ilhsl’(ﬁ%WALgﬁJF}\I\(?EAN Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34286
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE b
Signature, typee or prined name of regrstered agant and Ttk If apphcable. (NOTE: Registered Agent signature requirad when rainstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
[ petete TILE (] Change [ Addition

NAME ILKOW, GREG NAME

STREET ADDRESS | 3863 ALBIN AVE N. SIREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34286 CITY-ST-2IP

TITLE o 7 0 Detete TinE 3 change (] Addition

NAME . ILKOW, PATRICIA P NAME

STREETADDRESS [ 3863 ALBIN AVE N. : STREET ADDRESS

CirY-S7-21 NORTH PORT FL 34286 CITY-ST-2I9

TME . [ Detete TITLE [J Chasge  [] Additicn
=T HAME =- e ‘lHAME - e e ,,H,_‘;;;.r,._. ~ = - s - S i = e S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1F

TILE [ Deicte TITLE [C] Change . [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-7iP

—

TITLE 7 Delete X TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE {7 Delete TNLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receivergr trugtee € myed 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

I /Hup? /oy y/9'7/‘/§/ Uo’ﬁﬁ%’-

SIGNATURE:]
SIGNﬂ’URE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

e




