2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16,2004 8:00 am

DOCUMENT # P01000072273

1. Entity Name

OPTIMAL QUTCOMES DEVELOPMENT, INC.

Secretary of State

08-16-2004 90016 035 ***158.75

Principal Place of Business

200 2ND AVE. 0.
#449
SAINT PETERSBURG, FL 33701

Mailing Address
200 2ND AVE. SO.

#449
SAINT PETERSBURG, FL 33701

44052016,

2. Principal Place of Busin
2429 20d [t So.

Suite, Apt. #, eic.

3. Mailing Address

ve So

R A

Suite. A_.‘y' 820{‘{0 08112004  Chg-P CR2E034 (10/03)
ST R nbon FL | SITRepbue iz | S e

Zi 1 Zip - : - $8.75 additional

35 ?o S —?NA /éf mm l ﬁ! ,és 5. Certificate of Status Desired ﬂ Foo Requiredl a
6. Name and Address of Current Registered Agent 7. Name and Address of New Regk: | Agent

.“"‘—'“' Y———— = o e T Name _ ... . ——— . s eme —_—
HOPKINS, GARY L
200 2ND AVE. SO. Sireet Address (P.O. Box Number is Not Acceptable)
#1440 ‘
SAINT PETERSBURG, FL. 33701

City FL | Zip Code

8. The abave named entity submits this stajem
the obfigations of registered agent.

t for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

©-10- 04

B AQEn Sonature reguired when rereing}

FILE NOWI!l FEE IS $150.00
Due by September 8, 2004

9. Eiection Carmpaign Financing
Trust Fund Contribution.

$5.00 Mmay B

Added to Fees

in accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Detete TME Ocrange [ Addition
NAME HOPKINS, GARY L NAME

STREET ADDRESS | 200 2ND AVE. SO, #440 STREET ADORESS

cY-S1-2P SAINT PETERSBURG, FL 33701 CTY-S7-2P

TMLE O3 petete TME Octange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S57-2P CITY-57-7P

TRE O oetete TLE [JCrarge [ Addition
NAME NAME

STAEET ADDAESS e SIREET ADDRESS | _ - .

oMY-SF-7P CITY-ST-7P

TME [ petete TILE O crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST- 79 CITY-ST-2P

TE [ etete e O Chage [ Addition
NAME NAME

STREET ADDVESS STREET ADORESS

CITY-ST-2P CTY-5T-2P

TE [ oelete TME DOl change [ Addition
NAME NAME

SIREET ADDAZSS STREET ADORESS

CcriY-Si-ap CIFY-S1-2P

12. | hereby ceﬂifx that the information supplied with this filin
ndicated on t

changed, or on an attachment with an addr

SIGNATURE:

A | daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental repon is triee and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 jf
iift all othet like empowered.

OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

§1-0r  (727) (ER-/65¥

- Cayorme Frione ¥




