2005 FOR PROFIT CORPORATION

—ANNUAL REPORT _

FILED
Apr 18, 2005 08:00 AM

-

—

DOCUMENT # P04000023522 Y

1. Entity Name

OPTIMAL ELECTRIC, INC.

o oo o A=z —

Secretary of State

- Mailing Address
. 1472 ELKCAM BLVD
DELTONA, FL 32725

Principal Place of Business

1472 ELKCAM BLVD
DELTONA, FL 32725

2, Princigai Place of Business 3. Maling Addrass

RN

TRV

Suite, Apl. #, etc.

Chg-P

FRANZEN, CORY L
1472 ELKCAM BLVD
DELTONA, FL 32725

Suife, Apt. #, clc. 03222005 CR2ZEG34 {10/03)
City & Stare — Ciy & State B T 4. Fol Numper Apphed For
_ . . _ 56-2429446 Mot Applicable
p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
parme

Sireet Address (P.Q. Box Number is Not Acceptable)

City

prary

FL ‘ 2ip Code

the obligaticns of registered agent.

SIGNATURE

8. The abave named entity submits this statament for the purpose of changing its registerad office o segistered agent, or buth, in the State of Flonida, | am familiar wilh, and accept

Sigraure. Iypeg o princed name of ragistersd agent and ttke if applicabla.

(NOTE. Ragistered Agent signaturs rédLired whan reinsiatng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campalgn Financing
Trust Fund Confribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE c 2 voide IE 3 Change L] Addition
HAME FRANZEN, CORY L WANE SNIE1 4908

STREET ADORESS | 1472 ELKKCAM BLVD STREET ADURESS 14 14/ 0S-BO013-009 150,08
ary-sT-zp | DELTONA, FL 32725 - _ . cIFy-sT-ZP

TITLE D 1 nelete TITEE O crange (3 Addition
NAME GEARHARDT, BRIAN M _J s

STREETADORESS | 1605 PINEWCOD DR STREET ADORESS

CiTY-ST-2IP QRLANDQ, FL. 32804 CIFY-§T-2iF

TITLE I Delete TILE Clchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L QITY-§7-21P

TE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ae-5T. 1P _ Ty -ST- 17

TITLE [ belete TITLE { change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S1-2P

TITLE [ Detere HILE [ Change [T Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

¢y ST-TP o CY-$T- 7P

changed, or on an attachmant with an addrass, with zil other like empowered.

12. | hereby certify that tha nformation supplied with this filing doss not quakly for the exemption stated in Section 119,0?53]“), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report 1s true and accurate and that my signature shail have the same legal e é r
of the corporation or the receiver or trustes empowerad to exacute this report 4$ required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 13 if

fect as if made under oalh; that | am an officar or director

o b0 g358-5322 56

SIGNATURE: T Sy~ Cory L, Frapzpm
LA AND T\’Wﬂ PRINTED NA”E PF SIGKING DFFffE_H QR CIREGTCR

Dales Dayume Phara #




