FILED
Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P02000111168 04-12-2004 90284 050 ***150.00

1. Enlity Name

OPTIMAL OPTICS, INC.

Principal Place of Business Maiting Address i
653 WEST 8TH STREET 653 WEST 8TH STREET
BLDG. 2 BLDG. 2

JACKSONVILLE, FL 32209

JACKSONVILLE, FL 32209

AR

2. Principal Place ¢! Business 3. Mailing Address
580 West 8th Street, P.O. Box 15340
Bi“d“a LY st Floor Suite, Aot #, tc. 04082004  Chg-P CR2EC34 (10/03)

City & State City & State 4, FEI Number Applied For
Jackgonville, FI, "2%" ", Fernandina Beach, FI, ~.2°.. 04-3716782 Not Applicable
35‘509 Courtry 3 22835 Couniry 5. Certificate of Status Desired O gg'gil‘;gg“o"a'

. 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent -
. Name

MILAM & HOWARD P.A,

50 NORTH LAURA STREET
SUITE 2900
JACKSONVILLE, FL 32202

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above narmmed entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed ar printad name of registered agent and itk f applicanle. {NOTE: Registered Agent signature required whan reinstating) DATE

9, Election Campaign Finanging ..., $5.00 May Be

FIL| oWl F & $150. h '
EN EE IS 5150.00 Trust Fund Contribution. -7 .-Added to Fees . - . <. -

After May 1, 2004 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [7] pelste TITLE [J Crange  [7] Addition
NAME NABORS, JAN M NAME
STREET ADDAESS | 2734 RACHEAL AVE. STREET ADDRESS
CiTY-ST-2P FERNANDINA BEACH, FL 320342317 CITY-ST-2IP
THLE 7 Delete TMLE [} Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TILE [ pelete TLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST2F - - CITY-5T-2P : o |
TInEe ) Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-7P
TMLE [T Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O pelete e [ Change [ Addition
NAME : NAME .

- STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption ‘stated In Section 119.67(3)(i}, Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direlor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an al t with an address, with all other like empowerad. 1 I

T

lDate

SIGNATUR 904-244-9700

Daytime Phone #

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR




