-

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Apr 25, 2005 08:00 AM

DOCUMENT # FOO000002878 Secretary of State
1. Entity Name

OPPCO, INC.

Principal Place of Business Malling Address =

ATTN: 1 TUTTLE : ATTN: 1 TUTTLE

390 BUSINESS PARK WAY, K-1 390 BUSINESS PARK WAY, K-1

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

— ' KGR A

04212005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE e ' AopTea TS

91-2031252 Mot Apphcable

5, Certificate of Status Desired ] i.;ese gfq 3?;;“0"‘“

Y . -

6, Piame ndﬁA@r-eiss-oi Current Registered Agent

350 BUSINESS PARK WAY, K-1 DO NOT WRITE
ROYAL PALM BEACH, FL. 33411 IN THIS SPACE

8. The above named entity suhmlts thls statament for 1he purpose of changlng its reglstered office or regnstered agent ar both in the State of FIonda l am familar with, and accep!
the obligations of registered agent.

SIGNATURE . et - . - e
Signature typea ar printed nema of registered agent and e f applicable {NOTE Ragstered A_“j"“ signature required whan reinslating) ) . DATE
9. Election Gampaign Financing $5.00 may Be
Aftef ::[-Eyﬂi?%%sﬁfeil\?vi?l“f?g 'gsoso.oo Trust Fund Contribution. L Added o Faes
10. "~ OFFICERS AND DRECTORS . . ]
TITLE, PSTD
NAME TUTTLE, J -
) P
STREET ADDRESS | 390 BUSINESS PARK WAY, K-1 ,ii; J%fggggf-féﬁﬁdéi? .
om-5T 2P | ROYAL PALM BEACH, FL 33411 i 1e-0i7 150,10
TITLE D
NAME TUTTLE, H

STREET ADDRESE | 390 BUSINESS PARK WAY, K-1
CiTy-5T 2IP ROYAL PALM BEACH, FL 33411

TTLE
NAME

s N DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-57.2IP

TiLE

MANE

STREET ADDRESS
CIy-st-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

12, { hereby certify that the nnfurmauon supplied with ths filin gdces not qualify for the exemption s\ated in 'Sechon 119 07(3)0} F'-enda Statutes. L iunther certify inal the informanon
indicated on this report ar suppiemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath, that | am an ofhicer o direcior
of the gorporation or the receiver or trustee empowared 1o execute this report as requirsd by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Slock 11 4

changed, or on an aﬁachmeﬂtﬁmwmesygll other like empowered.
LY
—
SIGNATURE: J W N-SLM__‘,Z_?_L_?!'A._\SQ'_SB:J_?XQ
SIGHATURE AND TYPED OF PRINTED NAWME DF sn's)tﬁa OFFICER OR DIRECTOR Date Dayume Phone A

- _




