2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
o Jan 28, 2004 08:00 AM

DQ.Q.U:&A ENT # Pos000099874
1. Entty Name Secretary of State
OPEC FAMILY CORPORATION
Principat Place of Busness Malling Address
910 SW ONTARIO AVE 510 SW ONTARIC AVE
LIVE OAK FL 32064 LIVE QAK FL 32064
Us us
Sute, Apl. #, siC. Suite, Apt. #, eic, MOORE CR2E024 ﬁ -“03}
City & State City & State 4. FEI Mumbes Applied For
. 59-3414408 Mot Applicable
Zip Country Zip Courtry 5 Certificate of Status Dasirad O gg.;ffq L?gcicciﬁonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agént — =
Name
ggg »Kvﬁiréﬁ%%ew J Sireet Addrass (P.O. Box Number is Not Acceptable)
LIVE CAK FL 32060
ity FL ‘ 2ip Code

8. The above narned antity subrmits ths staternend for the purpose of changing s registered office o registaored agert, or bath, in the State of Florida. | am familiar wath, and accept
the atiigatans of tegistared agseni.

SIGNATURE

Signahwe. Yypad or prmed name of ragistered 2gont and 1a f apphcable {NOTE. Regstared Agen! sgnatra required whor remstanng) DRTE I

FILE NOW!! FEE IS $150.00 . .
' 9. B! Fi
After My 1,204 Foo il e $550.00 e S0 e

Make Check Payable {o Florida Departinent of State '
10, QFFICERS AND DIRECTORS ) 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M £1
TLE D 73 pelete THLE I Change 7 Addition
NAME PALMER, CALVIN O HAME g
STAEET ADOAESS 910 SW ONTARIC AVE STREET ADDRESS ",UQSBH g ﬁaﬂﬂi
crestze |LIVE OAK FL 32064 CT-ST-TP Ut/29/04~8001 1-005 150,00
THLE D 3 Deleie HLE {Jchange [ Addilion
NAME SCHOSSLER, PATRICIA P HAME
STREET ADDRESS [ 3159 MULBERRY PARK CT STREET ADGRESS
CiTy - §T- 2P TALLAMASSEE FL 32311 Ty 8T-5f
TTLE D 3 Detete TIRE 3 Change [ Acdition
HAME PALMEH, EVELYN BAME
STHEET ADDAELSS {RT 1 BOX 2795 STAEET ADERESS
Giry-SY-2iP FOLKSTON GA 31357 CiyY-51- 7
HEE D 3 pejete TIRE O Change [ Adition
NAME HARRELL, LEAHP MAME
STREETADDRESS § 10333 124TH 5T STRELT ADDRESS
Ty S1-2P LIVE CAK FL 32050 CrY-57.2
TIRE D 3 Datate nne T 1Change  [C] Addition
NAME PALMER, JOHN C NAME
sty apbREss {8817 135TH LOOF SIREET ADERESS
CRY-5T-IIP LIVE CAK FL 320680 CiTY-S1- TP
TRE 1 Deinte “§ e ] Chasge 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
QIFY-5T- 2 l CHY-ST- 280

12. | nereby certify that the information suppiied with this fling does not cualify for the exemptlion siated in Secion 1 19.0753}5}, Florda Siatutes. | further cemdy that the informaficn
indicated or this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as # made under oath, that | arh an officer or directar
of the corporabon or the receiver or rustee empowered 10 execute this repogt as required by Chapler 807, Florida Statutes; and that oy name appears in Block 10 or Block §1 ¢
changed. or on an atiachment with an adoress, with all other like empowey

SIGNATURE: W W -’ ; - . -

EAREATEIE AN TYEETS (I PP TR TET M ARIE {562 Sl e hich chpt Acsohy chy iy dyed o b o (4 Py [




