2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000087300 Jan 27, 2005 08:00 AM
1. Entiy Name e Secretary of State
INTERNATIONAL OPTICS, INC.
Principal Place of Business Mailing Address
2833 HWY S2 E PO BOX 2766
LAKELAND FL 33801 LAKELAND FL 33806

Suite, Apt # ete. : Suite. Apt. #, et 1st MOORE CR2E034 (10/04)

Cily & State City & State S a. FENumber _ | {Applied For

B lhall | [Notappicr
zp ' Country o Couniry 5, Certificate of Status Desired || $8.75 additional
) Fee Be_qulred
6. Name and Address of Curtent Registered Ag'en-t- - T Name and-A:-!-d}ess_of-l\Ia; Flejggtizrrgd Agent

Naino
S e R N DR Sieet Acgiess (7 O, Box Nambar s Not Acceptatle) o
LAKELAND FL 33801 -

o4 Ity_

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

Snatute typed o ponted name of ragsteted aganl and bils if appicatle {NCTZ Regrstated Agent signatue required when teinslatngy CATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Department of State

9. Election Campaign Financing $5.00 May
Trust Fund Contributen [  Added to Fees

10, OFFICERS AND DIRECTORS " ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE D O Delete THI¥ [ Change 7] At
HAME DALTON, OSCARD IlI NARM

“IREFT ADDRESS | 2833 HWY 92 E Sihet | ADNRESS IU_D'GBUBISSI-EU .

ofv-si o |LAKELAND FL 33801 Y ST 2P 01./27/05-80080-013 150,00

o O Delete it [l Change [ Aditi
MAME HAME

S1kET ADDRESS CTHEET ADDRESS

ity SE-2IF Cid Si- 7P

HILE 7 Delete N ] Change [ Ada
HARE HAME

STREL) ADDRESS STREET ADDRESS

Cliv.87-4IP Ciy-St- 7P

Tt [ Daiete Lk ] Change Akt
HAME MNAME

CTRCET ADBRLSS SIRET AUDRESS

ChY-51-717 riv-51- 2F

e mET R N [JGhange [ Avviiic
NAKMF NAME

STRFFE ADDRFSS STRFETADDRESS

Giiy-Si-Ap y-SE- 2P

niLg O Delete s i ' [ Change [ it
HANE NAME

STRLLT ADDRLSS SibEE) ADDRESS

Cely - ST- 210 CIY-ST- 71

12. | hersby centify that the mformation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)i). Florida Statules. | further cerlify 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 oath, that | am an officer or director
of the corporation or the receiver or tee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 1
changed, of on an attachment with gl addresef, wigh all gthegfike empowered

SIGNATURE:

MNautenia Fhansg K



