FILED

'y

ANNUAL REPORT ecretary of State
DOCUMENT # P95000036413 &= 04-23-2004 90251 027 ***150.00

1. Enlity Name

OPTIMUM REAL ESTATE CO., INC.

Principal Place of Business Mailing Address
385 HWY 98E 625 GULF SHORE DR 24052?24

STE 102 DESTIN, FL 32541
DESTIN, FL 32541

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

Sufie, Apt. #, ete. Suite, Apt. #, etc. 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3313884 Nol Applicable
-le .- Elourjtry - - ..._EE)_,._._.._ - - Coumry 5. -Cerlilicate of Status Besired - 5]~ $8.75 Additional _
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LAVENDER, WANDA B

625 GULF SHORE DRIVE Street Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32541

City FL ; Zip Code

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

SIGNATURE
Signature, typad or printed name of tpgislurod agent and Ulle it appiicable, (NOTE: Registerad Agent signalue required when reinstating} DATE
FILE NOWI1I! FEE IS $150.00 8, Efection Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE ﬂ.)x Change  [] Addition
NAME LAVENDER, WANDA B we L) WOGLAVEN oF R w1+
STREET AODAESS | 625 GULF SHORE DRI swroess | F2f P ST}V
L
CITY-ST-2P DESTIN, FL 32541 CITY-ST-21P ?E—J'f g F/ = 3’9/ /
TIMLE [ Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2Ip CITY-S3-2IP
TIILE - T 7 Delete 1IILE [7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIME O velete 1M [ Change [ Addition
HAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
THLE [ petete TITLE O change [T Addition
NAME NAME
SIRLET ADDRESS STREE] ADDRESS
CIry-st1- 2P CITY-ST- 2P
TILE [ detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-7IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicatad on this report 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 corporation or the receiver or trusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant wi ddress, with all other like egpower
7//,/2?/4/ &5 -8 >- syr

SIGNATUR _ P2~

ATURE AND TYPED OR PRIN FICER OR DIRECTOR




