2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

1. Entity Narmeg

OPTI-WORKS, INC.

DOCUMENT # Mm91265

ecretary of State

04-19-2004 90396 006 ***150.00

Principal Place of Business
11187 W COLONIAL DR

Mailing Address
11187 W COLONIAL DR

- —DANFORD; BOBBY J.”
16922 J & J DR
TAVARES FL 32778

OCOEE FL 34761 OCOEE FL 34761
us us

Suite, AD{ #, otc. Suite, Apt #, etc. MOORE CR2EQ34 (1 1/03)

City & State City & State 4. FE! Nurmber Applied For

59-2910658 Not Applicable
. Zi —
Zip Counry P Country 5. Certificate of Status Desired O $8'75 Add'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabile}

AR
A

im ﬂ‘L

City

Zip Code

FL

«

oo

8. The above named entity sub@ils this statement for the purpose of changing its registered office of registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered Zgent.
T v o

(i."_' o F
SIGNATURE

. Signatufe, typed or printed nam'q ol registered agent and tile ¢ appficable.

(NOTE: Regisiered Ageni signature required when reinstating)

DATE

partme

$5.UO May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution,

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ; l T petete TITLE {71 change  [T] Addifion
NAME DANFORD, BOBBY 4 - NAME
STREETADCRESS | 15922 J & J DR STREET ADDRESS
GITY-ST-ZIP TAVARESFL . CITY-S7-2IP
THLE STD [ Delete TITLE [ Change  [J Addition
NAME DANFORD, MARIE HAME
STREETADDRESS 15822 J & J DR STREET ADORESS
CITY-ST-2IP TAVARES FL CITY -5T-2FF
TILE [ Delete THLE [ Change  [J Addition
HAME ’ NAME
~ STREET ADDRESS ™[ o - - STREETADDRESS |+ ~ —— - - -- m— - e - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMEE 3 peleta LE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TMLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

chanrged, or on an attachment wilh%:\uy ali other like empowered.
SIGNATURE: re

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that ihe information
indicated 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR Tam‘rzu Nyt OF SIGNING CFFICER OR DIRECTOR

Hfo 5 (olf77 2258

Dayimé Phane #




