| FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000085237 01-14-2005 90033 010 ***150.00
1. Entity Name
OPTIKS UNLIMITED, INC.
Principal Place of Business Mailing Address
3210 CORRINE DRIVE 3210 CORRINE DRIVE
STE. #1 STE. #1 - n,ﬁ 9’
ORLANDO, FL 32803  US ORLANDO, FL 32803 US - :
s v VRO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4, FEI Number Applied For
. = - - . ) .= — .58-.3279438. _. - —{Not Applicable
Zip Country Zip Country 5. Certificate of S@us Desired O gg'gi l‘::’:;‘h"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
PARKER, WILLIAM C
15030 WINDING RIDGE LANE Street Address (P.0. Box Number is Not Acceptabls)
CLERMONT, FL 34711
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered affice or registared agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, typed or primad name of registared agent and titke if applicable. (NQTE: Ragistered Agpnt signature raquicad when raingiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O elete TME Ocrange [ Addition
NAME PARKER, WILLIAM C NAME
STREET ADDRESS | 15030 WINDING RIDGE LANE STREET ADDRESS
GTY-S1-21P ORLANDO, FL 34711 CITY-S1-2P
e T £ pelets TSLE O chenge [ Addition
NAME PARKER, WILLIAM S NAME
STREET ADDRESS | 1224 TANASER DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32803 CITY-S1-2IP
e T[T 7T T ’ T T T 0 detee B LT ' O Change [ Addition
NAME SCHNEIDER, JAYSON NAME
STREET ADDRESS | 2745 HUNT CLUB LN STREEV ADDRESS
CITY-ST-2IP ORLANDO, FL. 32826 CIEY-SI-2IP
TITLE S O oelere ILE Clchange [ Addition
NAME PARKER, CYNTHIA NAME
STREET ADDRESS | 15030 WINDING RIDGE LANE STREET ADDRESS
CIvy-8T-2iP CLERMONT, FL 34714 CATY-ST- 219
TITLE 3 elete e D change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE L1 Datete THLE [ Change [ Additian
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section %19.07}3)(0 Florida Stawtes. | turther cerlify that the information
indicated on this repart or supplemental report is true and acturate and thal my signatura shall have the same legal elfect as if mada under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with en address, with all other like empowered.

sonsTuRe: _ Lt e Lty Mkt Yl 705015




