2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000051149 SE, " Apr 28,2005 08:00 AM
1. Eri Mamer® S - gLy Secretary of State
NORTH PORT OPTICAL, INC.

Principal Place of Business " Mailing Address

13325 TAMIAMI TRAIL — P.O. BOX 7608
UNITE ~ NORTH PORT Fi. 34287
NORTH PORT FL 34287 .

i

il

I

2. Pnncipal Place of Busr'n;ss 3. Mailing Addresé " ’

Suite, Apt, #, etc, ] Suite, Apt. #, eth - V 15t MOORE CR2E034 (10/04)
City & State | cwésae 4. FEI Number Applied For
_ o ] ) B . . €5-0497904 Mot Applicable
Zp Country Ze Countey 5. Certficaie of Status Desired [ ?i-gil‘:?:;“"“a'
6. ﬁ_ame and _Addresg'gf Cu;r_éht Ruegisiered Agent _ 7. Name and Address of New Registered Agent
Name
?EE%EIETTI\’AFK‘I\IEF FRE\IL Street Address (P.Q. Box Number is N;Dt Acce;_)labfe) "
UNIT E '
NORTH PORT FL 34287 B
City FL Zip Code

8. The above naméd entity subruts s statement for e purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligai t -

SIGNATURE - ' ' ' ' , . 2-72-5

Signatute &ped OIM ol lagsiered agent and tle f apphcable (HCTE Begsstered Agant signaturs reaurred whon remstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Elecgion Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DJBECTORS . 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D (7 Delete ™ e {Jchangs  [J Addition
RAME REICHERT, RALPH F NAME LA

STREET ADDRESS | 13325 TAMIAMI TRAIL UNITE STREET ADDRESS (4 {,%‘g”;'h@?é%?%%{aeg 150,00
CMY-S5- P NORTH PORT FL 34287 _ o CIry-51-7P R in AR R WP L A5 A . . =

HiLE [ Datete nig [ change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST- 2iF - CNY-81. 7P

TETLE [ pelete “F muiE [J change [ Addition
NAME NAME

STREFT ADDRESS STREET AQDRESS

CITY-ST- 4P CITY-51 WP

L T Delele HILE (] Change ] Addition
HAME NAME

STREET AODRESS STREET ADDRESS

Crry.ST.2IP CIY ST W%

IMme [ pejate |14 [Jchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-21P f orvsiae

HITLE 1 petete 1L O Change [T Addition
NAME MNAME

STRLET ADGRESS STREET ADDRESS

giry.si-2IP i ) CIY SI-71P

12. | hereby certi&: that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the raceiver or irusiee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 f

changed, or on an attachm an a Il cther like empoweread,
2-2-5 Y4 23-5/70
Liake .

Dayteme Prora 4

'OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




