FILED
2004 PO NNUAL REPORT TION Mar 18,2004 08:00 AM

DOCUMENT # H60523 Secretary of State
1. Enity Name
OPSS, INC.
Principal Place of Businass Mailing Address
360 S TAMIAM] TRAR 360 § TAMIAMI TRASL
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 S
T S ol
Buite, Apt &, alc. Suite, Ant. &, 91c. - 02022004 Chg-P CRZE034 {10/03) _.
City & State City & State S 4. FEI Nuraber o ’ t Applied For
59-2542526 = _ | |Ret appiicabie
&g Ceuntry zp Country 5. Cerificate of Status Desired ] %g-g?qa?:;ﬁonal
6. Mamo and Addrsss of Cuitant Reglstered Agent { ) 7. Wame and Address of New Hg’ gistered Agent
Mama S
ARCHER, DONALD J. P
107 EDDY Street Address {P.0. Box Number is Not Acceptabla)
NOKOMIS, FL 34275 —
City - F'L ‘ Zip Cods

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flodda, | am famitiar with, and accept
the ghiigations of registered agant.

SIGMNATURE i —_— .
jare, typad oF printed cwma of ragistered ager: and s i spplicable (WOTE. Ragistorad Agent signmure 7eq.ed when refstatiop) DATE
FILE NOWil! FEE IS $150.00 9. Elestion Campalgn Flnancing $5.00 May Be
After May 1, 2064 Foo will bo $550.00 Trust Fund Contribution, | Added to Fees
1, QFFICERS AND DIRECTORS I 3 ADDIT:ONS/CHANGES ?CT OFFICERS AND TBRECTORS i 14
TE P 3 Detete THE - i fhange 3 Addition
NAME ARGCHER, DONALD J. NAME - LEL;I%BESQB} 424
STREET &DDRESS | 360 & TAMIAMI TRAIL STREET ADORESS A3/18/04-800069-001 180.00
CIY-ST-17 NCOKOMIS, FL CRY-§1- 2P
e ) T Cloelse  § e ) Dlotnge [ Adatfon
Nakaz HAME
STEET ADORESS STREET ADDRESS
SY-St-28 CHTY-5T-2%
e = TLE ' [ chenge ' Addition
HAME NARE
STREET ADCRESS STREET ADDRESS
GTY-57-2F Y- 5T-2p
TAE Coeete | § wne ' Tlchege [ Addiion
MNAME MAME
STREET ADDRESS STREET ADBAESS
£Y-S5-BP QITY-SE- 18
TRE O pelets T ' - 3 Change [ Addition
HAME HAME
SIREET AGDRESS STREET GERESS
GiY-S1-21P CiTY.57-Ip
e S 1 petete TRE Clchange [ Addwicn
NAME NAME
STREET ADDRESS STREET AUDRESS
GiTY-57-2P GT(-ST-2P

12, | hereby ceriily that the informalion supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)0), Flerida Stalutes, | Ruther certify that the information
indicated on this repost or supplemental repart is tug and accurate and that my signature shali have the same legal effect 2s | mace under cath; that } am an officer or diractor
of the corparation or the receiver or trustee arapowered (o exesute this repan as required by Chapter 607, Florlda Statutes . and that my name appsars in Block 18 or Block 11§

cnanged. or on an atiac men; with an address, with all other like empowered,
SIGNATURE: buikﬁ\ Domnlp T. Apofttw v 2otk M G943 ML

SIGNATLRE AND TYPERDR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR Trytima Phona &




