FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PQMCNUMENT #P99000000315 03-21-2005 90080 042 ***150.00
. Enl ame
EYECON MARKETING, INC.
Principal Place of Business Mailing Address
1127 LEWIS AVENUE 46 N, WASHINGTON BLVD. #1
SARASOTA, FL 34237 SARASOTA, FL 34236
s v AR
Suite, Apt. #, ete. Suile, Apt. #, etc. 02182005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0895176 Not Applicable
Zip Country Zip Couniry 5. Cesificate of Status Desired JJ gg‘g;:::‘;ﬁ”"a’
6. -Namp and Address of Current Registered Agont - 7. Name and Address of New Registerad Agoant _
Name
LPS CORPORATE SVCS., INC.
46 N WASHINGTON BLVD. Street Address {P.O. Box Numbar is Not Acceptable)
STE. 1
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famillar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signaturs, typad o grinted name of registorad agent and e it appleabla. {NOTE: Registerad Agent signatsg iequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete THLE Vite President [ Change ] Addition
NAME SMITH, GEOFFREY W HAME MAthew olson
STREET ADDRESS | 4121 LEWIS AVENUE STREETAIDRESS | 173 | Jeeuis AVC.
CiTY-ST-2P SARASOTA, FL 34237 LINY-55-2IP SArasota. FL 34237
TITLE 7 Delete Tne I change  {JJ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cily-§1-7IP CITY-ST-71P
TITLE O petete  _ { ymne _ _ [Ocrange. [ Agdition
RAME RAME
STREET ADDHESS STREET ADORESS
CHTY-S7-2IP CTY-ST-ZiP
TITLE [ cetete TLE (3 Change  [] addltion
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-4P iy -ST- 2P
TE [ Delete HIE [ Change 3 Addition
MHAME HAME
STAEET ADDRESS STREET ADDRESS
Ciy-SI-2P Cmy-ST-2Ip
TITLE 1 vetete TITE [ Change [ Addiion
NAME HAME
STAEET ADDRESS STREET ADPRESS
CAY-ST-21P CITY-5T-2iP

+2, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3](i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true an: urate and that my signature shall have the same lagal efféct as if made undar cath: that | am an officer or director
cf the corporation or the receiver or trustee e wered 48 exbcule this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drgas, with alyfothg/1ke ampowered, .
’

changad, or or an atachmg) L
SIGNATURE: Gepterey W. Smieh  (941) 308-2695  2/s/os
ﬁhm TYPED OR vaﬂzn NAME OF SIGNING OFFICER OR BIRECTOR Date Tayuma Phore &

¥ GEOFFREY W. SMITH, President



