2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT U Feb-19, 2004 08:00 AM
DOCUMENT # P02000085860 SR Secretary of State

1. Entity Name
INTERNATIONAL O.P.T. CORP, THE

o PR : . —_ -

Principal Place of Business Mailing Address

2009 VAUGHN ST . 2009 VAUGHN St ,
TITUSVIELE, FL 32796 THUSVILLE, FL 32796 N

= et [ O

02142004 Na Chg-P CRZEQ34 (10/ 03‘1

DO NOT WRITE IN THIS SPACE T ThopieaTo

81-0572758 __ [Not Applicable
) J 8. Gortificate of Satus Desiced, [ gg-;i\f;:’:é“mﬂ]

6. Name and Address of Current Registerad Ago —

Attt . .DO NOT WRITE
TITUSVILLE, FL 32796 lN TH'S SP ACE

8. The above namegd enmy subrmits th:s s&atement for the purpose of changing its reglstered offica or reglslered agenz cr both |n 1he Slate of F!onda. l am 1am1har w1lh and gocept
tha obligations of ragisterad agent.

SIGNATURE - . - TETETT T
Signatyre, typed or printad name of registered agent and thie i applicanie. wmnmmwwwmmmmﬂedmﬁdﬂmﬂ) . - . PATE . e i e T
: - = St cOECPTRRrs S ETSIRE T L R L BT B
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 may 2 HOOTDN0S 7RSS
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, 00 AddedtorFees o L .
y 1,20 | comben T hoeonme | pp/18/04-RO0S5-003 150,00
10. ] _ OFF;CERSAND DIHEQJ:pﬁs L ,j
TifLE P
NAME PRICHARLD, GLORIAT

STREET AOERESS | 2009 VAUGHN ST
CIvY-§T- 2P TITUSVILLE, FL 32796

TILE VP -
NAME PRICHARD, ALFRED A

STREET ACOAESS | 2009 VAUGHN ST

CIFY-ST- 2P TITUSVILLE, FL 32796 .. "

TIMLE
NAME

i | _ DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS

CITY -ST- 3P - = = e e

TLE
NAME

STREET ALDRESS
CiY-ST-2P _ ) - -

TLE
NAE

STREET ADORESS
CITY-g7-2P e

12. i hereby uemf that the m!ormahon supplied w11h this fiing does not quadify for the exempticn s{ated in Section 119, 07&3){1} Ffonda Staxutes [ further carury that the information
indicated an tnis report or supplemental report is rue and accurate and that my signature shall have the same fegal efiect as if made under oaih; that | arn an officer or director
of the corporation or the receiver or trustee empowered [0 execula this report as raquired by Chapter 807, Flonda Statutes, and that my name gopesrs in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: (<02 licw L Gecris pﬂtc#iﬂe}‘- 2oyzced (32) zéx-z,sgz

smhrune AND TYPED oa pnmm: NAME | os SIGHING OFFIGER OR DIRECTOR. __ Das | : Dayﬂne Fhono #

3




