2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P96000094635 B Apgg’f,zeig?,? 0(1)'85'?;33 M

1. Enlity Narme :
OPM ENTERPRISES, INC.,

Principal Place of Business “Mailing Address

P 0 BOX 2886 P Q BCX 2886

4260 FT. DENAUD RD 4260 FT. DENAUD RD
LABELLE, FL 33975  LABELLE Fi 33975 US

G AREA TN

01032005  No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE g - I

6§5-0717168 Not Applicable
; ' ; $8.75 Additicnal
5. Certificate of Status Desired [ Pes Required
ne N A e et S S

5. Mamo and Address of Gurrent Registered Agant

Lovo. D DO NOT WRITE
LABELLE, FL 3393 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e . _ . i .
Signature, yped of printed name of registered agent and lide ¥ applicable (MOTE: fagisiered Ageni signature requked when roinsating} DATE
FILE NOWI FEE 15 $150.00 9. Elealion Campaign Financing $5.00 May e
Aftor May 1, 2005 Fea will be $550.00 Trust Fund Contribution, [0 ° AddedtoFees
10, T OIS AND DWECTORS N | e TS
TME b ' e e sk S
NAME LOYD, WILLARD B

STREETADORESS | P O BOX 2886
ofrY- 57- 24P LABELLA, Fl. 33975

e D - T o

NAME LOYD, GLORIA
i S gsxﬁﬁ?gﬁ@gﬁhqu—gﬂes 150,00

STREFT ADDRESS | P O BOX 2886

CITY -8T-2IP LABELLA, FL 33975

TIlLE T ) . .
NAME

eyl ‘ DO NOT WRITE

NAME
STREEY ADORESS
CAY-ST-2P H

HILE o —_— .
N

STREES AUDAESS
TIY-§1-2P

NAME,
STREET ADDRESS
CLrY - 57-27

12. 1 hqraliy certity that the informagion supplied with this ﬁllng does not qualify for the exemption stated in Sectiar 119.0??13](;}. Flarida Statutes. | further certify that the information
ir;aiﬁamd.onl NS repo‘:t of sﬂ%plemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporatian o the recev

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING onﬁt OR DIRECTOR Dayinn Phono #

ef, Or frustee empowered to execute this report as required by Chapter 607, Floridd Statutes; and that my name apgears in Block 10 or Blogk 11 i
changed, ar on an attachtnant wi address, with all other Jike M .
< 7 7
SIGNATURE: \2: L4 QDS
Dulis




