2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
EMERALD COAST VISION AIDS, INC.

Principal Place of Business __

8084 N DAVIS HWY }
STE 67 -
PENSACOLA, FL 32514

. Méiling Address
8084 N DAVIS HWY

STEGT
~ PENSACOLA, FL 32514

1,
'

DO NOT WRITE IN THIS SPACE

FILED
Mar 19, 2005 08:00 AM
" Secretary of State

TR

i

02152005 No Chg-P CR2E034 (10/03}
4. FE! Number Appliad For
59-3528087 Not Agplicabla

5. Certificate of Status Desirad

O $8.75 Additonai

Fee Required

6. Name and Address of Current Registerad Agent

e L

sy

——l

arr—

SEmE T moEs

HAGE, MICHAEL C
8084 N DAVIS HWY
STE G1 _
PENSACOLA, FL. 32514

DO NOT WRITE

IN THIS SPACE

8. Tho above named antity submits this statemant, for the purpose of changing its registered office or reglstered agent, ar Botf, in the Stale of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, ryped'or printad rame of registered agant angd ke ¥ applicanle

" (HOTE Registerod Agant signalure required when reingtaling) i DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added 1o Fees

LOOOON2E3840

10. OFRICERS AND DIRECTORS

g pg T

03/15/05-80027-011 150.00

e P ' =

NAME HAGE, MICHAEL
STREETADDRESS | 8084 N DAVIS HWY STE 1
CiTY-5T-2IP PENSACOLA, FlL. 32514

mLE

NAME

STREET ADDRESS
CITy-57.21P

TLE

NAME

STREET ADDRESS
CITY-87- 2P

DO NOT WRITE

TNE

NAME

STREET ADDRESS
CTY-5T-2IP

IN THIS SPACE

TINE

NAME

STHREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADORESS
CITY-5T- 7P

12. | fereby n’.:ertiffv1 that the information sup}l)h‘ad with tﬁ"‘lgﬁﬁng_ does not qualify far the exempilon stated in Section 119.07(3)0, Florida Statutes. | further certify thal the information
i ita acturate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director”
ct the corporation er the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if_

Indicated on this repart or supplemental report ia true an

an ad red,

drges, wit

changed, or.cn an altachment wi Il ather fike empo

SIGNATURE: <

& S/fdo/()f

B NAME OF 5| nmbb;ﬂcsﬂ GR OIRECTAR

Daté Daytima Prone #




