2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) u FILED

DOCUMENT # Mo1265  ~ Apr 30,2005 08:00 AV
1. Enty Narre Secretary of State
OPTI-WORKS, INC.
Principat Flace of Business ——~ "~~~ * - “ailing Address
11187 W COLONIAL DR 11187 W COLONIAL DR
QCOEE FL 34761 ’ OCOEE FL 34781
us ~ us
s~ emsms— || {{{HHULIHILHR
Suite, Apt. #, elg, ""' = Syite, Apt. #. eic, B - ’ 1st MOORE CR2Ega4 {10!(04)
City & State R ~ City & State g . i 4, FEI Number ’ i iApleed For
de Couniry ap ‘ Couniry 5. Ceriificate of Status Desired O ise'ggqlﬁ?fé“ma]
6. Name and Address of Cwrent Ragistered Agent T 7. Name and Address of New Registerad Agant
= T o NS Name - ’ )
?SAQ%Z(?JR&D ! JBé)RB BY J. Strest Address (P.O Bax Numfé)er is Mot Accéﬁlab]e)
TAVARES FL 32778
City - S FL Zip Code

8. The above named eniity SUbMIts Bils statement for the pupose of changing its registered dfflce or raglstered agent, or both, in the Btate of Florlda. | am familiar with, and atcept
tha obligations of registered agent.

SIGNATURE

Signatare, yped o rintud neme of Tegisitad Baehrand e f applicable MNCTE Registarad Agent signatury raquired when reingtating) j "DATE N

FILE NOW!! FEE IS $150.
After May 1, 2005 Feo Will Be $550.00
Make Check Payabfe to Florida Department of State

9. Election Campaign Financing  $5,00 mMay B
TrustFund Contribubon. [ Added to Fees

10, - OFFICERS AND DIRECTORS T K kK —- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 o o S = - Opeae  ~f e [Dchange 7 Addin
HAME DANFORD, BOBBY J. NAME LIO0O00244 700

SIRECT AODRESS | 15822 J & J DR SIRLE] ADDRESS 1147230 f"f}S"éUDﬁG'Gl 4 150,600
CItY-ST-21P TAVARES FL CHY-ST-2F ! ! * -

RILE s T Tloels [ e : ' ) D Changs [ As™
KAME DANFORD, MARIE NAME

STREFT ADDRESS | 15922 J & J DR STREET ADDRESS

orv-si-op | TAVARES FL give-sl- g ] .

e - T T odee - e o Cchange 2
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P - Cily -S1-7P

me o TS [Opeee e ClChange A
NAME NEME

STRECT ADDRESS STREET ADDACSS

CITY-57-21P oITY-Si- 2P

THILE o T . ' T Gilate E ' Clchange [JAc
MAME NAME

STREET ADDRESS ) SIREET AGDRESS

CITY- ST-21P CIFY-ST-2IF

Lk ’ - T pelee I o ' CJotge [14°
NAME NANE

CTREEY ADORESS -~ STREET ADDRESS

£y 51 2P ' : Gt 6T 21

12, | hereby ceruz &3t the Information supplied With this fling does mot qualify for the exemption stated in Section 119.07(3}(). Florida Statuies. | further certify that the inform.:
indicated on this report o supplemental repottis true and accurate and that my signature shall nave the same legal effect as if made under cath; that ] am an officer er dirz
of the corporation®r the receiver or Tusiee empowered (o executs this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Bleck

changed, or on an attachment with an addréss, with all other like empowered.
o~

SIGNATURE: ) Lerer’ Bl H-25705” "-(0&7“3:7?_ 3z

H Qate e Phans §

PHINT L' NAME OF SIGNING OFFICER OR D RECOR




