2004 FO FIT CORPORATION
ANNUAL REPORT (AR) _ FILED .

DOCUMENT # P98000062039 Feb 11, 2004 08:00 AM
1. Ently Name Secretary of State
CARROLLWOOD VISION CORPORATION
Prncipal Place of Business . Mailing Address
12781 NORTH DALE MABRY HIGHWAY 12781 NORTH DALE MABRY HIGHWAY
TAMPA FL 33618 TAMPA FL 32618

Suite, Apt. #, etc. Sutte. Apt. #, eic. N;OOHE CRZE034 (11/03)

City & State City & Stale _ 4. FEI Number ' Appiisd For

) B ] 59-3588247 Mot Applicable
2w Country Zip Country 5. Certificate of Status Desired [} gese gesql??:é"o”al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Fleglstered Agent

Name

l.l(?g?l's\?vgg% éAULSBgﬁTBEVJS ) Street Address (P.O. B_c;;(.l\Iumber is Mot Acceptable)
TAMPA FL 33612 —— - S

City FL | Zep .Code

8. The above named entity submits this staternent for the purpose of chang:ng its reglstered office or regzstered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE U E— IS e

Signanure. yped o prnted neme of regatesed agent and Wa f applcable {NOTE. Pegvs:ere:i Agent signalura requmdz \dhen rewnsla.mn} DATE e — -

_FILE NOW!I! FEE IS $150.00 . . .
e 9. Election Campaign Financing 00 May B
" After May 1, 2004 Fee will be $550 ﬂﬂ N Trust Fund Coniribution. ] §d5ded ) Figs N

Make Check F'ayable to Florida Department of State
10, ~ OFFICERS AND ORECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D 3 Detete TIME ] Change  _[J Addition
HAME GARCYZNSKI, DENNIS G O.D. NAWE
STREET ADDRESS | 2621 CLARK ROAD STREET ADDRESS
cmy-s-2r I TAMPA FL 32818 . Ewesuoe ) . s
TITLE D T oelete TALE [ Change  [J Addition
MAME WILLIAMS, SYLVIA C Q.D. NAME
STREET ADDRESS | 2621 CLARK ROAD STREET ADDRESS Looono4 7291
orv-szp (TAMPAFL 33818 o _Jovsiw US04 -00034-021 150,00
e O oetete L ) Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CiTy-5T- 2P )
TiTE U Deiete THLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N CITY-ST-2IP .
THLE 1 Detets THLE [ change  [J Addiion
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-§T-21P ) o CITY -5T-2P _ B T
TITE [3 Detete TITLE [ change [} Aaditian
NAME NAME
STREEY ADDRESS STREET ADRAESS
CITY-§1-2IP B ) GITY-ST-ZIP . o

12. | heraby certify that the information sugplied wﬂh this flling does not qualify for the exemption stated in Section 119.07(3)(). F}or&da Siatutes | furiher certify shat the mformatmn
incicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corparatian or the receiver r trustee empowered to execute this repart as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an addfgse-with all other like empowered. e ee—m

SIGNATURE: ;pfs—oté K13 (o3 (0010

ED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylvna Phone #




