, FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J71769 01-12-2004 90025 046 ***150.00
1. Entity Name '
X-RAY OPTICS, INC.
Principal Place of Business Mailing Address
% IAMES A. NICOLING % JAMES A. NICOLINO
1816 ST. JOHN'S BLUFF STE. #306 1816 ST. JOHN'S BLUFF STE. #306 :
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US ' '
|
e A TG BT mIRRE T
Suite, ‘Apt. #, etc. . Suite, Aet. #. eic. 01062004 Cha-P CR2E034 (10/03
See fro  BO5 Sefe ZBo5 i forea)
City & State City & State 4. FEI Number Applieg For
59-2825676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiea [ Eggesq ‘ﬁnr:gﬁona[
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent e -
pr—— —T T e ERESS Name -

NICOLINO, JAMES A,
4450 BEACON DR Street Address (P.O. Box Number is Not Acceplable)}

LJACKSONVILLE, FL 32225

, City FLW Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE .
Signanse, typed of printsd niame of registered agent and 1t { applicable. {NQTE: Regratored Agert e required when i DATE
FILE NOW!! FEE {8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D O Detete TLE Clcnange [ Adition
NAME NICOLING, JAMES A. NAME
STREET ADDRESS | 4450 BEACON DR STREET ASDRESS
CITY-ST-ZP JACKSONVILLE, FL Ciy-s1-2P
TLE [ petete me - : [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-5T-2P CAY-ST-2P
TE T petete TE [Clchange [ Addition
avE_ o NAME .
” STREET ADDRESS | T T ST T e T SREETARESS T T T T vt R T et
CTY-5T-2P CITy-ST-2P
TILE 7 petete TIMLE [ Change ] Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CiTY-57-29 CITY-ST-2P '
me [ Defete TE - [Clcrange [ Aadition
KAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-7P |, CHY-ST-2P
TME 7 Delete TINE : ] Change ] Adcition
NAME - . NAME :
LTI e G M T R e LT,
STREET ADGRESS ., DT STREET ADDRESS
CITY-ST-2P T ! CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeivéy or tustee empowered (g.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagh . with gikcther Iowered.

SIGNATURE: Tpmes A Mo b _t-2-04 Zoy £44-306

OF PRINTED NAME OF SIGNING OFFICER GA DIRECTOR




