2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) o FILED .

DOCUMENT # J28841 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
OPB, INC.
Prncipal Place of Business Mailing Addrass
435 N.E. 9TH AVENUE 439 NL.E. 9TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
o s Bzt 2 22t AL
Suite, ARt #, etc. Suite, Apt #. elc. MOORE CR2E034 (1 1!03) .
City & State City & State | & FEI Numper Apphed For
i 59-2717163 Not Applicable
e Country Zp Country 5. Certificale of St Desied [ ?g'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ : :
Name
-‘T {# =] . -
i?(,); rs\ll\gAg-'l-EL)\%%BETH Streat Address (P.0. Box Number is Not Acceptabig) ~——

GAINESVILE FL 32601

I
City /#L Zip Code

8. The above named enuity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am fgmiliar with, and accept
tha chligaticns of ragistered agent. .

y . - 1l R
smmmuﬂEZW // W Lo ! o
Signature, tyg:

¢ pricted name of registered agent and titls # apphcable. {NOTE. Regstered Agen! srgnalua requitedt when raioaang) DATE
NI Sss000
FILE NOW!!! FEE IS$15000 e 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00, . _ Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ petete THLE (I Change [ Addtion
NAME FORSMAN, ELIZABETH R NAME - gy .-
STREET ADDRESS | 438 NW 9TH AVE. STREET ADDRESS [ f&f?gggggﬁggéé 004 150,00
oT-SIF | GAINSEVILLE FL 32608 o Horvsew i - Nl
TMLE S [ oelete TiILE : [JcChange [ Additicn
NAME TRAGASH, JENNIFER NAME
STREETADDRESS (2901 S.E. 8 DRIVE STREET ADDRESS
CiTY-ST-2PP GAINESVILLE FL 32601 S _joe-stop _ o
TTLE {J Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P CHY-5T-2P .
L O palete TILE [Jchenge [ Addition
NAME NAME
STREET AQDAESS STRECT ADDRESS
CITY-ST-2IP ) CITY-SF- 2P 3
HILE T Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P B S ) CiTY- §T-2IF _ . e
TILE 3 pelete TIE [IChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CIFY-ST-ZP CITY-ST- 7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.67%3)0). Florlda Statutes. | further certify that the informaticn
indicated an this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am ar officer o director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes, and that my name appears In Biock 10 ar Biock 11 if
changed, or on an afttachment with an address, with all ather like empowered, - :

smnmuns:fW/ZW’ S o

s - EEE W S |
RE AND TYPED OR FRINTED NAME OF SIGNING GFFICER GR DIRECTOR 7 F e, ooy Dayme Phona s




