2004 FOR

PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
22,2004 8:00 am

DOCUMENT # $53658

1. Entity Name

LAKE CITY OPTICAL CQ., INC.

S
ecretary of State

09-22-2004 90002 011 ***550.00

Principal Place of Business!

4219 US HWY 80 WEST,
LAKE CITY FL 320858 -

Mailing Address

1132 NW 76 BLVD
SUITE B-3 )
GAINESVILLE FL 32606 -

I

T P VS T DRI

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
Cily & State City & State 4. FE)I Number Applied For

_ NC-T APPLICABLE Not Applicabie

i " Co Zi ;

2 i Country ® Country 5. Gertificate of Status Desired O $8.75 Additianal

: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
; Narne

[FLATER, BRUCE T

Streat Address (P.O. Box Number is Not Acceptable)

7624 S.W. 18TH PLACE
GAINESVILLE FL 32607

City Zip Code

FL

8. The above named entity submits this statement for the purpose ol «changing its registered ofhce or registered agenl ar bolh in me State of Flonda I am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tdls if applicable. (NQTE: Registered Agenl signature required when reinstating) DATE

$.607.193(2)(b). F 5., allows for the waiver of the $400.00 | o o . Campaian Firancing $5.00 May Be
late: fee. By checking this box, the corporation certifies it Trust Fund Coriribution. D Added to Fees
did not !ecewe prior notice. Fee to fie is $150.00. O

10, ! QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TME [ change [ Addition

NAME BRUCE T FLATER NAME

STREET ADDRESS | 1132 NW 76 BLVD STAEET ADDRESS

CIry-§1-2P | GAINESVILLE FL CIvY-ST-ZIP.

TITLE [3 Delete TITLE [J Change  [J Agdition

NAME ; NAME

STREEY ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-$T-2P

TITLE ] Detete TITLE Cchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADBRESS n

City-sT-7p o w - - orrseae | T - R .

TITLE {7 Deiete TITLE [J Change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ etete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oIy -57-21p

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an aw?hmenl with an address, with all other like empowered.

SIGNATURE: fe—"— Bruc s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ €/eg/oy 352 3323937

Date Dayhma Phone #

7. L ATE




