e . FILED

' 2004 FOR PROFIT CORPORATION ~ Apr16, 2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # F42254 04-16-2004 90021 046 ***150.00
1. Entity Name
OPELA ENTERPRISES, INC.
Principal Place of Business Mailing Addrass .
~cosmaEsepr S PN Lo Ol geommssopnin Sheavt L. Divce
156 5.E. MORGAN LANE 7 156 S.E. MORGAN LANE
PORT CHARLOTTE, FL. 33952 PORT CHARLOTTE, FL. 33952
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, etc. Suite, Apt. #, etc. 42442004 GhgP o GROEG34 (10/08)
City & State City & Sizte 4, FEI Numbsr Applied For
59-2143791 Not Applicable
Zp Country ze Country 6. Certificato of Status Desited  [J ?f;ﬁ?qf,’}f:f“““
4. Name end Address of Curent Ragistered Agent 7. Name and Addresa of New Regiaterad Agent
Name
OPELA, TODD E
2248 CEDARWOOD STR Street Address (PO, Box Number is Not Actentable)
PORT CHARLOTTE, FL 33948
City FL Zip Code

8. The above namet! antity submizs this statement for the purpese of changing its registered office or ragistered agent, or both, In the State of Florida. 1 am familiar with, and accept
itve obfigations of registered agent.

SIGNATURE
Sigreture, typed of prriod semes of regisitred agent ard tile i spplicable, {HOTE: Pepisiered Agent signatire requiret when reinstaing) QATE
© PILE'NCWH! FEE 13 $150.00 - 8- Blection Campaign Financing - = -$5.00 May Be - S
Aftar Moy 1, 2004 Fee wilt bs §560.00 Trust Fund Contrbution. O Addedin Feas !
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D %ﬂdﬂz WILE E Changs [ Addition
HAME OPELA, CHARLES NANE -
£FRIET 4D0REES | 156 SE MORGAN LN TREET ADDRESS B & l e r@
ORTY-ST- 7 PORT CHARLOTTE, Fi. CATV~6T- 28 .
MmiE 8D O paetete e Dl chengs ] Addition
NAME OPELA, SARAH L. NAME
STREET AOCRESS | 156 8.E. MORGAN LANE $THEET ADDAESS
orY-5%-2F PORT CHARLOTYE, FL A&7 )
THLE P O pelets e - T : Dchange T3 addition
HAE QPELA, TODD E. N
STREEY ADURESS | 2248 CEDARWOOD STREET STREZT ADDRESE
o-51-AF PORT CHARLOTTE, FL ' [s WS
TME [ pelate MLE . Cletangs [ additien
NAME NAME
STRZET MORESS $TREET ADORESS
CITy=8%-2P ATV ST=210
e ‘ O ket M : Dlorange [T addtion
MAME HALE
SIREET ADDRESS STREET AGDAESS
OOV-5T-2 GIY-5T-5°
e EJ petete L [ictangs [ hddtfon
NAME NAME
STREET ADDIRESS STREET ADDRESS
CTY-51-2F UN-ST-IF

12 | harahy certity that the infarmation supplied with Ihis fling does not qualify for the exermption stated in Section 119,073y}, Florida Statutes. | furiher corlify thal the information
inditated on this report or supplemental report is true and accurate and that my signature shell have the same legal affect a3 if mads under cath; that | am an officer or dirsctor
of the corporation or the raceiyer or irustee empowsrad to execute this Teport as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Blogk 11
changed. or an an attachmanf with an addracs, with ol other ke ampowerad, .

/Wmm&mmﬂmwmmmmgn ‘Daptira Prone 8

sieNaTuRe: b wd & (el ‘ 0 D’j - 01- ‘)‘f



