FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT
DOGUMENT # P02000030371 Secretary of State

1. Entity Name

OPQ, INC.

Principal Place of Business Mailing Address
1215 USTLER RCAD 1215 USTLER RCAD
APOPKA, FL 32712 APOPKA, FL 32712

AN

01262004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =yt FopiedFo

75-3032581 Nat Applicable
. Cortf ; $8.75 Additionat
5. Certificate of Slaius Desired ] Fee Raquired

6. Name and Address of Current Registered Agent

?;IE%SC'I:LER ROAD DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typed o printed name ol regrstered agent and title +f appiicable (NCTE Aegistered Agent signaiure raquired when «&nstang) DATE
FILE NOWII! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [J  Added toFees
10. OFFICERS AND DIRECTCRS [
TITLE D
NAME DEITZ, C.

SIREET ADDRESS | 1215 USTLER ROAD
Ciy-sT- a8 APOPKA FL 32712

LE Co b et e ST
NAME o
STREET ADORESS
oy -t 2F

niLe
NAME

o DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADBAESS
QY sr- 2P

TIE

NAME

SIREET ADDRESS
GITY-81-2IP

TINE

KAME

STREET ADDRESS
CITy-51 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have Ine same legal effect as it made under oath, that | am an officer or direclor
of the carporation or the recsiver or trustae empowerad t0 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11t
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

04-26-04

i -
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OF DIRECTOR Dal= Daytens Phone ¢




