. FILED
-‘ 2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

v

ANNUALREPORT .. . _ *  Secretary of State

DOCUMENT # P04000030245 05-23-2005 90007 037 ***550.00
1. Enthty Nama
OPTIMA DEVELOPMENT CORPQRATION
Principal Place of Business Mailing Address
1920 € HILLSBOROUGH AVE 1920 E HLLSBOROUGH AVE 66024460
TAMPA, FL 33610 TAMPA, FL 33670
S S A ECRTE AR T
Suite, Ap1. #, elc. Suite, Ap. #. eicC. 01072005 Chg-P CRZED34 (1/03)
City & State City & State 4, FELNumber Appliea For
&"" 3/0 0 / S 7 Noa Applicatle
ap Coumry zZp Courtry 5. Conficats of Status Desired [ gﬁ gfq Addtional
6. Name and Address of Currant Registered Lasnt 7. Nama and Address of New Registered Agem
Nama
WATTS, TONt?
1920 E HILLSBOROUGH AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL | Zip Code

8. The above namad antty submils this slatement lor tha gurposa of changing its registerad offlce or registered agent. or borh, in the State of Fesioa. | am tamibar with, eng accept

s LNty i [ ED 5/,7 /rMJ{

SIGNATURE
SIONANES, YD OF WaTTERl AT O ) Elired RGRA 2% & spumeabia, mmﬂgmm-nwnrm NG
¥
7
FILE NOWILE & 4;M 8. Election Carnp#- Financing $5.00 may Be /
After May 1, 2005 Foe will be $530.00 Trust Fund Contribution. O Adced o Fess
10. OFFICERS AND DIRECTQRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete T JChange [ Aadition
HAME HAUGABROOCK, EARL RAME
STREET ADDRESS | 1407 SHELL FLOWER DR STREET ADDRESS
afr-s1.2p BRANDON, FL 33511 CiY-51-2P
mE 0 O petete TTLE O crarge  (J Acaition
AW SANCHEZ, FRANK NAME
STREET ADORESS | 1108 W CORAL ST STREET ADDRESS
Ty -5T- 1P TAMPA, FL 33802 Iy ST-7P
ILE D O Deles - T O Crange 3 Aadition
NAME | CONEY,CHIOEJ  _ [ ST - L e - — m—— = = -
STREET AODRESS | 7105 WHITTIER ST STREET ADDRESS
TY-51-1P TAMPA, FL 33817 ciy.s1-2p
e 2] O Dee me O crarge ) Adaition
MAME RICE, SUSIE NAME
STREET ALDAESS | 1611 VILLAREAL ST STREET ADDRESS
CFY-ST-2P TAMPA, FL 33613 Y- S1- e
TME O Detee mE COlcrange [ agditin
HAME NAE
SIREET ADORESS STREET ADDAESS
CITY- S1-27 Y- ST-2P
TmE [ Cetere Mg Cicrange {7 Adation
HAME NAME
STREET ADDRESS STREET ADORESS
ory-ST-Z7 cmy.s1.o8

12. | hereby certlfy that the information supplied with this ﬁal'rg 003 not quatfy for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further cenify thal the information
indicated on this repon or supplemental rapor |8 true accurate and that my signature shall have the same legal effect as if macs under oath: that | am an officer or director

¢l Ihe corporation or the recerver or truslae empowsred [0 execute this repon as required by Chapter 607, Fiorida Statutes: ano that my nama appears in Block 10 or Block 11 4
<hanged. o7 on an attachm twun an address. with all othar

s Glde [l o J1fons




