g

T

- o ~ 2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT _ _ Mar 12, 2005 08:00 AM

DOCUMENT # H60523 Secretary of State
1. Entity Name -

OPSS, INC. -

Principal Place of Business = . ; - -?A;ﬁ‘zng };\ddress -

360 S TAMIAMI TRAIL - 360 5 TAMIAM! TRAIL

NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US

" R AR

01042005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE * ToNam AT

59-2542526 Mot Applicahle
. Corifi ; $8.75 additionai
5. Certificate of Status Desired 1 Fee Required

5. Neme aaiﬁ.ddresaort

o7 EoDy o .. -DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

R .e-—.'rgniﬁ.: 5

oth, in the State of Flarida. | acn familiar wilh, and accept

G

. . N ) —
8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or b
the ob&gationS‘oc{ren‘ erad aam=t ¢

. : e . Ceta B R W+ S
SIGNATURE—_#% o _scoe— [ . : : TR
Signeture, typed ot prinfan . i 1t and g f appl
gttt vty il =

(NOTE. Regisigréa Agent signature iequrad when renstating) | 5 . OAFE

FILE NOW!I FEE IS $150.00 9. Elpctior: Campalgn Financing $5.00 May Be
After May 1, 2005 Fees will be $550.00 Trust Fund Contribution, O Addad to Fees

10. _____OFFICERS AND DIRECTORS ) !
TILE P

NAME ARCHER, DONALD J.

$TREEY ADDRESS | 360 S TAMIAMI TRAIL :
om-st2P | NOKOMIS, FL - N R R e
TNE i .

HAME 151
STREET ADDRESS
CITY-§T-2P . e Ut

TinE
RAME

gl - L DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CrrY-51.ZP , L ] =

THTLE

NAME

STREET AUDRESS
Cy-7-21P

me
NAME

STREET ADDRESS
GITY-$1-2P _ -

g * a Sparidneta v x -
12, | hareby certify that the information supplfed with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is (rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the racgiver ot trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachmel with an address, with allother like empowered.
SIGNATURE: 3@/;’ 3-/0- 23’ Gy} - YPS cpd—

SIGNATURE AND TYPED OR REINFED NAME OF BIGN:NG OFFICER O CIRECTOR Daytlms Frone #




