FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PSUSNEJZAENT # P96000025041 04-08-2004 90025 048 ***150.00

OPTEMIZE.COM, INC.

Principal Place of Business Mailing Address

8001 BELFORT PARKWAY 8001 BELFORT PARKWAY

SUITE 120 SUITE 120

JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US

e PSR s v LR TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

59-3374691 Not Applicable
dp . .| County. o - | Goumy 5. Centificate of Status Desired’ ~ [1” 'gg:;fgq Adtonal <2~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUSS, JOHN S IV
10110 SAN JOSE BLVD Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL | Zip Code

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

SIGNATURE
Signatuse, typed or printed name of regpsterad agent and litle if applicable. (NOTE: Ragistered Agent signature required when reingtating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be . et
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. M Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ Delete TIE [0 Change [ Addition
HAME HOWE, DEBORAH M THAME 4
STREET ADDRESS | 24E24-HARBOURAUEW-BRIVE sweaomess | 221 Pablo Roa
Ciy-sT-70P PONTE VEDRA BEACH, FL 32082 CiTy-ST-2IP
11LE DST O Defete TILE I Change  [] Acdition
NAME DUSS, JOHN S IV NAME
STREET ADDRESS | 10110 SAN JOSE BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CITY-51-2IP
TTE - -DVP —_———— - 17 belete —f s - - se—m = - = - = [JChange [ Additien
NAME LARIZZA, ROCCO D HAME
STREET ADDRESS | 8001 BELFORT PARKWAY, #120 STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE O Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-2IP CITY-$1-2ip
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 7 Delete TIME ’ [ change [ Addition
NAME© = : NAME -
STREET ADDRESS .- STREET ADDRESS
CiTY -ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental [eport is irue and accurate gnd 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 iy e empowerad to executgAnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmepl wit ress, with al! other li powered.
dfsjod  sod[296 5033

SIGNATURE: ;
ATURE AND TYPED OR PRINTED NAV QF SIGNING OFF{CER CR DIRECTOR L Ijawms Phone 4




