2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v49892  s=——— Feb 02, 2004 08:00 AM
1. Entiy Harme Secretary of State
SUNBELT OPTICS, INC.
Principal Place of Business Mailing Addrass
5860 HWY 28 N P.O. BOX 8
MOLING FL 32577 S?NTONMENT FL. 32533

Suite, Apt ¥, etc - Sune, Apt &, etc MOORE CR2ED34 {11/63)

City & State City & Staie 4. FEI Number i : Applied Far

59-31 30?49 Not Applicable
ap Couniry Zip Country 5. Ceriificate of Stelus Desired [ ?g-gfq Additianal
6. Name and Address of Current Registered Agent [ T 7. Name and Address of New Fl;glﬁtered Agent

Name

T%%Aﬁg_h\?g Eék% JEFF i Street Addrass (P.O. Sox Number is Not Accepranle)

CANTONMENT FL 32577 ' R I

City ] FL Zip Coc.ie.

8, The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. ¢ zm familiar with, and accept
the obligahons of registered agent.

SIGNATURE . e - . . e e -
Signatute, typad of prnted name of registered agent and lite if appiicable. (MNOTE. Rogistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS$15000 " . o
g G U . E ign F
After May 1, 2004 Feo will be $550.00 . ¥ et Comrion, T 1 ey Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORSTIN 11
TITLE ] T Belete TITLE {Jchange [ Addition
NAME MCCARTY, DONALD JEFF NAME
STREET ADDRESS | 4400 MOLINQ ROAD STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577 Cmy-57- 28
N s O pelete TILE [J Ciengs [ Addition
NAME LUPE MCCARTY HAME ENENEETe21
STREET ADDRESS | 4400 MOLING RD, STREET ADDRESS ORI~ -00 2 150, 00
CiTY-ST-21P MOLING FL 32577 CITY-ST-2P _ e
Tme I Delete THTLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST. 2P CITY-ST-21P
TITLE O bejete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P || ov-stze
TiLE 1 oelete TiTLE [ Change [ Additicn
MAME HAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP o CITY-ST-2P
T [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDAESS:
CITY-5T. 2P CITY- ST-2IP .

12. | hereby certify that the informatron supplied with this filing does nat qualify for the exemption stated In Section 119.07{3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s true and 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 recesver or trustee empowered tq execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other {ike empowered.

SIGNATUHE:@_NM; G 1/30/800Y  §o0-331-235%
SIGNATURE AND TYPED QR HJRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 4 Daytirme Phore #




