FILED

Jan 20, 2005 8:00 am
2005 FOR NMUAL REPORT TON Secretary of State

DOCUMENT # H321 33 ot 01-20-2005 90021 035 ***150.00
1. Eniity Name
OPTIMEC, INCORPORATED
Principal Ptace of Business Malling Address .
7617 S STH PLACE 7617 SW 5TH PLACE 40003336
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
TR Vi
2. Princinal Place of Bushass 3. Maging Acdress ;; : i !“. 1
Sute, Apt. 9, etc. Sutta, Apt. &, etc. o105 ChgP CR2E034 (10/03)
City & Stato City & State 4. FE| Number Applied For
59-2471616 Not Applicable
Zp Country Zp Country .75 Additionat
. . o e e . ... | 8. Cedilicate of Statug Desired B “gm
5 mmmuwww 7. Niame and Address of New Registered Agest

Name

TAVERNARQ, GEORGE

7817 SWSrH PLACE.; Sireet Address (P.O. Box Number is Not Acceptabie)

GAINESVILLE, FL 3260

o | FL | %o

- Theabovemmmmmmmm!awwmdchmnsWMbemwwmm in the State of Florida. | am familtar with, and accept

meobﬂgaﬂmsotmoisl agem . . . .
[ wbﬂumurrnquwmmnlm_ (NOTE: d Agent xe required al i T T ODATE TTTT s s e
. Al l‘ J..1 o * ::' ° T ;
*  FILE NOWI FEETS $150. ®. Ekoton Campag Fracng _* $5.00 way e
 Aftor May 1, aoossoa-mbessso.uo Trust Fund Conlribtion. 0 Added to Foos ot
. - g.-_. . e Y e e J Lo . - . et
10. ] " omcsmmoomsurons 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (s 7] S [ Derete: e Octane [ Akmen
[ ; TAVERNARD,' GEORGEFRANZ NOE
st acoress | 7617 SWSTH BEACE STREET ACKRESS
CIrY-ST-1 GNNESV!LLE.FL cay-s1-29
TE vD B Delets e Cctange [ Adion
NAME TAVERNARO, BRENDA MARY HAE
STREETNXRESS § 7617 SW STH PLACE STREET ADIRESS
orr-si-¢ | GAINESVALLE, FL Y- ST-79
ME O Delete TmE [3cChange [ Addion
i - - - _ T —— TP - . - . - - ——
STREET ALDRESS - STREET ADDRESS
oY-S1-79 oPy-S1-1
mE 1 oetele TILE CIcCrange  [7) Addition
NAE o
STREET ADCRESS |..... e . . L. STREETADORESS |
CfTY-ST-7P Lot coy-st-mw
e ' [ petee e [JcClange [ Addiion
A NAME
CONESEDP . | o e e vl L e s . Rowsem o ) T e N
T R N R O oelete e . . . " [cmnge  [JAddtion
NAME Db e e NNyt . .o NME - _.: T .
cy-st-1mw . , ) A -~ GINSEZI' cfr e e e e R e T P [
12.lheteby malmaim‘om'ﬂlim doesmmaﬁfylortlwwrpﬂms&abdn&dm1190£m}mmm1nmmmmmewm
rapmorwppletm mpomsrma accurate and signature shkall have the i madke under gath; that 1 am an officer

afl other like empowered.

SIGNATURE: Y1 e OLZ0 _//)Mf ey s

mmmmmwmmmm iﬁ- / Daytme Phone #

director
dmecaporatnnot mmceiverfw;mmmmmmasmedwmew Flondaﬂal mummmappemsmmucktoormomtm




