FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000090154 05-04-2005 90158 044 ***150.00
1. Entity Name
OPTELL CORPORATION
Principal Place of Business Mailing Address ' Q““ n Luvvy
8067 COUNTRY CLUB RD N 8067 COUNTRY CLUBRD N
ST PETERSBURG, FL. 33710 ST PETERSBURG, FL 33710
R T
2. Principal Place of Business 3. Mailing Address
Terrance P. McNamara, Esqg.
Suite, Apt. #, etc. Suite, Apt. #, etc.
01042005 hg-P R2E! 1
400 Corey Ave., 2nd F1| Chy CRRE34 (10/03)
City & State . City & Stata 4. FEI Number Appiied For
St. Pete Beach., FL 20-1224588 Not Applicable
Zip Country 3 32i_5.’ 06 [(;OSU ;ry 5. Cerlificate of Status Desired [ gese gfq Addilaral
' 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCNAMARA, TERRANCE P ESQ
400 COREY AVE Street Address (P.O. Box Number is Not Acceptable)

WACHOVIA BANK BLDG 2ND FLOOR

ST PETE BEACH, FL 33706

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. § am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and tide ¥ applicable {NOTE' Regrstered Agent signature sequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFess
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE DPVS 1 oekete TITLE [ Change 3 Acdition
NAME MAIER, LISA H NAME
STREET ADDRESS | 8067 COUNTRY CLUB RD N STREET ADORESS
CITY-S1-71p ST PETERSBURG, FL 33710 CITY-ST-2P
TIMLE T [ Delete TILE [ Change ] Addition
NAME MAIER, LISAH MAME
STREET ADDRESS | 8067 COUNTRY CLUB RD N STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL 33710 CITY-ST-2P
TMLE [ Delete TiLE Ochange [T Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
TILE [ pelete TME [ change [ Adéition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
THTLE 1 Detere TMLE G change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Cry-sT- 2
THTLE O cetete 1IMLE [FChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P GITY-$T-2P

12. | hereby ceml ' that tha information supplied with this 1|I|n doss not qualify for the exemption stated in Section 119, 07§ )(i), Florida Statutes. | further certify that the information
indicatad on t is report or supplemental report is true an accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truftee empoweread to exacule this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Gdress \&II

changed, or on an attachment with an ther like empowered. | I

§IGMA HE KND 'n(PED OR PRINTED NAME OF suGNtNG orﬂcsn OR DXRECTOR Date Dayuma Prone
l“ " rg [~] 1

SIGNATURE:




