2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N0o0938

1. Entity Name

OPPORTUNITIES UNLIMITED, INC.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90070 Q3] ****g] 25

Principal Place of Business Mailing Address
219-32ND ST W PO BOX 274
BRADENTON FL 34205 BRADENTON FL 34206
i . #, sic. ite, Apt. #, elc.
Sulile, Apt. #, etc Suite, Apt. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2541867 Not Applicatle
Zip Country Zip Country 5. Carlificate of Status Desired 1| $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- CWYKEEDWARD DEAN —-= = 777 - womesee = o
219-32ND ST W

| strzet Address {P.O7 BEX NUmbeT 1s Not Acceptabie) ™ TR e e

BRADENTON FL 34205

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typad or printed name of regisiered agent and litle it apphcable. (NOTE: Registered Agent signalure required whan rangtaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIﬁéCTdRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD 1 Delete e [ cChange [ Addition
NAME MARTIN, NANCY NAME
staeer aporess |47 17 DUNDEE DRIVE STREET ADIDRESS
crv-srzp  |BRADENTON FL ¢ITy-ST-2IP
i STD 7 Delete TinE O Chenge [ Addtion
NAME MURPHY, MICHAEL NAME
sTReeT Aoness | 5824 BEE RIDGE RD STE 308 STREET ADDRESS
cv-srzr [SARASOTAFL CITY- ST 2P
TITLE PD . [ peiete TLE [ Change [ Addition
e PRESHA, WALTER NV

*| “sTREET ADDRESS 3 880 33RD STREET-TAST - - ot s STREET ADDRESS |~ — - Eene— T T e e
CITY-ST-21P PALMETTO FL CTY-ST- 2P
THE ' 01 Delete Tme Ol change [ Addition
NAME ‘ NAME
SIREEFADDAESS | . - STREET ACDRESS
£iTY-5T-2P oITY-57-27
T ] belete TILE [O-Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GTy-§1-2P CITY-57-2F
TILE 7 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY- §T-2 CITY-ST- 78

of the corporation or the receiver or frustee empowered b
changed, or on an attachm@nt with an address, with all

SIGNATURE:

r like empowered.

SIGNATUBE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the 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 cath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WALTER PRESHA 50 MARGH* 04  <(-T148~ 2450

Date ) Dayhime Phone #




