2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Feb 25,2004 08:00 AM

DOCUMENT # P9800003’8;34 Secretary Of State
1. Entity N
EUrI‘:{(Y)Pa':En)eB\N EYEWEAR CORP.
Princlpal Place of Business P;;éilfng Address
2111 PALM VIEW ROAD 2111 PALM VIEW ROAD B
SARASOTA, FL 34240 SARASOTA, FL 34240
02172004 ~° No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE RETT— FerTev
) ) 65-0836516 T Mot Applicable
5. Certificate of Status Desired [ ?g-gfqlmﬂma'

6. Name and Address of Current Registerad Agent

O e 12 | DO NOT WRITE

2111 PALM VIEW ROAD

SARASOTA, FL 34240 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of shangling its reg'[sterer:!_u-fﬁce or registered agent, or both, in tH;Stélte 6f Florida, | am familiar with, and accept'
the owligations of registered agent.

SIGNATURE . . - s . - P o
Signature. syned of printed name of roglalered agert 2nd e ¥ applicabie. (HOTE. Registerod Agert signalurd required whan reinstating) DATE s e e
9, Election Campaign Financing $5.00 MayBe i = o~ :
Atto f{\:'fyﬁ?gé% 4FFE.E. lfv ifl1b53€505 0.00 Trust Fund Contribution, O Addedto Fe:s 2, %gg%ﬂ%ﬁgé@im i 150.40
10. OFFICERS AMDDIRECTORS . | -
TITLE D
NAME DOHERTY, L.P,

STREET ADORESS | 2111 PALM VIEW RD
CITY-ST-2IP SARASOTA, FL 34240 o ) L —

TITLE D

NAME DCHERTY, ANNE
STREET ADDRESS | 2111 PALM VIEW RD
CITY-8T-2IP SARASOTA, FL 34240

TITLE
NAME

i - | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TTLE
NAME
STREET ADDRESS
CITY-87-2IP ..

ey g et

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 IQ.D?&S]{i). Forida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signatwe shall have the same 'egal effect as i made under oaity; that | am an officer or director
of the corporation or the recetver or trustee empowared to execute this repart as required by Chapter 607, Flerlda Statutes; and that my name appears Tn Block 10 or Blogk 11 if

changed, or on an attachmerg with aﬁs , with ﬁhe/rlike empowered.
SIGNATURE:X _{ _ /Z\/ e X 92 .20 - Oag

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date T Dayima Phone &

e S




