2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000087300 Feb 02, 2004 08:00 AM
1. Entity Narme Secretary of State
INTERNATIONAL OPTICS, INC.
Principal Place of Business - ) ‘ Mailing Address i i
2833 HWY 92 E PO BOX 2768
LAKELAND FL 33801 LAKELAND FL 33806
Suile, Apt. #, efc. S Sute, Apy. #, efc. ) MOOHE CRZEC34 {11/03)
Cry & State City & State ) o 4. FE} Number o Applied For
58-3757447 Not Apphcatie
zp Courlsy Zp Country &, Certificate of Status Desired 3 $8'?5 &‘:.dciitional
Fee Requirted
6. Mame and Address of Current Registered Agent _ 7. Name and Address of Now Registered Agent ~

Mame - -

E. SNOW, MARTIN JR —

200 LAKE MORTON DR Street Address (P.O. Sox Murmber is Not Acceptable)

LAKELAND FL 33801 e —

City S FL } Zip Code

the obligations of registered agent.

SIGNATURE - - —_— — — — e
SIEraturo, typed or prvied nama of regictered agont and w0a « applicabia, {NOTE. Ragslared AgEm Signaiule 185UTES when rinsiating) b OxTE tT -
— - - e e - — — — -
. FiLE NOWilt FEE !_5 $150.08 8. Election Campaign Financing $5.80 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fung Contribution. £] Adged io Fess
Make Check Payable {o Fiorida Department of State
10. OFFICERS AND DIRECTORS | 5N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 17~
THLE D 3 Delete IReE ' Tichange 3 Additian
NAME DALTON, OSCARD I HAME .,
UOoBO0UZ 7156

SYREET ADGRESS (2833 HWY 82 E STRELT ADDRESS Gz fﬂgggq‘_gﬂm?_gghg zf‘ﬂ Eﬁ
arv-ST.ze [LAKELAND FL 33801 oy ST zp s R
e ' Oioeee ] e T D3Cange [ Addiion
MANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- P oy -51- 2
TRLE S mIE kT - ) {JChange L] Additton
HAKTE MAME
STRECY ADERESS STREET ADDRESS
CITY-57- 1P Qify- $T-7IP
T T 7 ekt o - [(Ichange [ Addiion
NANE NAME
STAEET ADDAESS STREFT ADDRESS
CiY-ST- 2P cily-ST- fp
TiRE ) Cloelr:  § nne o [Johenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADTIRESS
CITY -57- 7P CITY-SE-2IP
TLE - 03 oetese e T Ghange [ 3 Audition
HAME HAME
STREET ACDRESS SIREET ADDRESS
CHY-ST- 23 CHY-ST- 2P

fied with this filing does not qgualify for the exempn}m siated i Section 1190730, Florida Statutes. i further certify that the information

| repart 15 true and ascurate and that my signature shall have the same Jegal effect as if made under cath; that { am an officer or director
red o ex?cuze this repog as required by Chapter 607, Florida Statulss; and that my name appears i Block 30 or Block 31§
h & ar like empowatred.

12. | hereby cerfify that the information sup
indicated on this repert or suppleme:
of the corporation or the receivey or
changed, or on an attachment witl

SIGNATURE: A3 7 33 Slololo~11a0

DR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Data Dayime Prane ¢




