2004 FOR PROFIT CORPORATION =
<~ ANNUAL REPORT (AR)

D@CUMENT # P02000102460

1. Ennty Narme

“ OPTI-TRANS, INC..

FILED
SeS:p 10,2004 8:00 am
ecretary of State

09-10-2004 90003 028 ***150.00

Principal Place of Busfness:‘

Mailing Address

1555 KINGSLEY AVENl:lE 1555 KINGSLEY AVENUE

SUITE #404 SUITE #404

ORANGE PARK FL 32073 ORANGE PARK FL 32073 .

us us
Suite, Apt. #, E'TCA Suite, Apl, #, etc, MOORE CRZED34 ( 1!03)
City & State City & State 4. FEI Number Applied For

13-4211915 Not Applicable

ap .+ Country dp Courtry 5. Certificate ot Status Desired O ?eae';g‘ lﬁ::ledci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

o '\ie"gwll'rl-l«J g’?"A-c,o} 8. -
Sirr[aeéfg:lr s(%goxgl%r 5 Not fc eﬁaﬁlveiu'f}

“orAnNas [(Jrmie.  FL | 2SR, —

SMITH, STACY B
9055 BRIDGECREEK DRIVE
JACKSONVILLE FL 32244

le Code

8. The above named entity sybmits this statement for th{p}lpolsf of changing its registered office or registere@hgent, or beth, in the State of ForBa. | am fammar with, and accept

the obligations of rengle
4lzo] o

T bare /

SIGNATURE

Signature, typea nlr printed nanr(e af :gg\slsred agent and Title ot app‘cable (NOTE: Ragistered Agent swgnarur's raquired when reinstating)

T

kg G o o B
9. Election Campaign'Fmancing
Trust Fund Contribution.

:A"‘

e e e
=7 '$5.00 tay Be
Added to Fees

OFF!CEFIS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fInE P [ Deiete e O change [ Addition
NAME SMITH, JIMMY H NAME
STREET ADDRESS | 195 BLAKE AVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 City-ST-2P /
TITLE VP 1 Delete TILE V P [thanga [ Addition
NAME SMITH, STACY NAME S mi ‘ﬂ—l STAc,ﬁ;
STREET ADDRESS | 9055 BRIDGE CREEK DR . stheer aoness | ) G B WooD woe- DfL
crestzP | JACKSONVILLE FL 32244 CIFY-5T1-2P OILANQQ_‘, Dm?JL ; FL 2206X
TME — Ooelete. —emm Jomme — . ~mm . [ 1Change  [7] Addition
R e e T - - = - — R — (e ——s = - — e e .y
STREET ADDAESS STAEET ADDAESS
CITY-57-2IP CITY-ST-2IP
TMLE * 3 Delete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-29 CiTY-ST-ZIP
TILE 7 oetete TImLE ' [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-21P )
TIME 0 Delete TILE . "Jchage  [Addiion | .
NAME : . NAME :
STREEY ADDRESS STREET ADDRESS _ 7
oy §1-2p CITY-5T- 2P

12,1 nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and ace angd that my signature shall have the same legal effect as if mace under oath: that | am an officer or director 253
oi the corporation or the receiver or tee empowered ta ex thif/report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed,.ar on an attachment wit ddrass, with all ather, owererd.
SIGNATURE: 4/20/0(/ /7’\)3’7’07‘?5‘
.,'q:, . N Date " \'-“Dayﬁme Phane #

SIGNATURE TYPED'DA PRINTED NARE OF SIGNING OFFICER OR DIRECTOR. _

e W



