FILED

2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AM

___ANNUAL REPORT _ Secretary of State
DOCUMENT # P02000030371 i
1. Entity Name
opcfmc. - '
Principal Place of Business _‘ "7’. - ‘@ng Addréés - o T
1215 USTLER ROAD B 1215 USTLER ROAD
APOPKA, FL 32712 - APOPKA, TL 32712

O

01102005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE p==ropne = TRoma
75-3032581 INet Applicabla

0 53.75 Additional
Fes Raquired

5. Certificate of Status Desirad

6. Namae ahid Address &F Curront Regisiered Agent i R

DEITZ, C.

1215 USTLER ROAD 3 — uDO NOT WRITE
APOPKA, EL 32712 IN THIS SP ACE

8. The above named entily Subimils this statement fof 172 purpnse of changing it registereti office or registered agent, or tioth, i the State of Florida. | am famiiar with, and accept
tha chligations of registeied agent .

SIGNATURE ' R

Sigrature, typed B prived name of registered agent ool e T apdiicaioia {NOTE Registered Agent signalura required when refnstating) - DATE
FILE NOWH! FEE IS $150.00 i 9. Election Camgaign Financing $5.00 May Be -
After May 1, 2005 Feo will be $550.00 Trusi Fund Contribution, Ll Added o Fess

190, = - "CFFICERS AND DIRECTORS L : T .
TE D ’ ' o e T ——
NAME DENZ, C. ) ’ - -— -
STREETAUDRESS | 1215 USTLER ROAD LOG00034s51
eS| APOPKA, FL 32712 D4.£307 DE*BBDB?QUEB 150,00
e T o ; - ==
NAME S T -
STREET ADDRESS
CITY-$7. 2P
THLE o B - I
HaME T

iy DO NOT WRITE

T | o . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME - . T
HAME

STREET ADDRESS
oirY-st-2p

e - o -
NAME
STREET ADORESS -

oY -S7-2P

12, 1 herehy certify thal the information sup?lled with this n’ling does not glality for fie exemption stated in Section 119 D?LS)('}), Florida Statutes. t further certify that the information ™
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sarma lagal effect as if made under oalhy; that | am an officer or director
of tha corparation or the receiver or trustee empawersd to exesuts this report 2 réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on arattachmant with an address, with all oiher like empowered,

SIGNATURE: 2 ' 04-25~05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Thayilie Friorig #

e T " N N =, i -



