2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

e Apr 28, 2004 08:00 AM
D gi&?m':ﬂENT # P9B000005199 Kl Secretary of State
OPT, INC.
Principal Place of Business Mailing Address - -
2934 WEST BAY DRIVE P.0.BOX 1168
BELLEAIR BEUFFS, FL 33770 US BELLEAIR BLUFFS, FL 33779 US

T 0

01192004 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE y=r—— T

59-3355458 Not Applicable
- $8.75 Additional
5. Certificate of Status Desked | Foo Raquired

6. Name and Address of Currant Registerad Agent

St CENTRAL AVENUE DO NOT WRITE
ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agant, o both, in the State of Florida. | am tamiliar with, and accept
the ubligations of registered agent.

SIGNATURE

Signatuce, ypedor pried nace of regitered agent and o £ appicatle.  (MOTE: Flegisterod Agert spnuture requred when ronalatng) ' DATE
FILE NOWH! FEE IS $130.00 9. Election Campaign Financing $5.00 may e |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees g_fﬂﬂljﬂﬂl 3!;,?42
L 042804 -B0M9-02T {20 00
10, OFFICERS AND DIRECTORS b _ _ B
TTE D
NAME ROBERTS, OWEN J

STREET ADDRESS | 2834 WEST BAY DRIVE
Ciry-sT-2pP BELLEAIR BLUFFS, FL

™E s

NAME MCCLINTOCK, JOSEPHINE P
STREET ADDRESS | 2834 WEST BAY DRWE
CIY-57-2P BELLEAIR BLUFFS, FL

TIME
NAME

Pl DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
cny.sT-2p

TmE
NAME
STREET ADDRESS
CITY-ST-2P i

12. | hereby certify that the information supplied with this filing coes nat gualiy for the exemption stated in Section 119.07(3)D. Flarida Statutes. { further cenlify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that 1 am an officer or director
of the corpotation or the receiver ar rustee empowered 10 exesute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
chaniged, or on an attachment with an address, with all ather like empowerad.

smmwne%.;imd it -0l 727/581-8702
SIGNATERE AND TYPED OR FRINTED NAME OF S1GMING OFFCER OR OIRECTON Cale = Caytme Fhone #

Josephine P. McClintock, Secretary




