2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P6000100596 ecretary of State
. Entity Name
04-09-2004 90029 004 ***150.00
OPTISAVE, INC,
Principal Place of Business Mailing Address
410 W TENNESSEE ST 3725 RAVINE DRIVE
'LI'JQLLAHASSEE FL 32301 TALLAHASSEE FI. 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
59-3423344 Not Applicabia
Zp Country 2ip Country 5. Certificate of Status Desired 0 ?g'ggqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7‘ Name and Address of New Registered Agent
Name
D R e~ 7 7T T T T [Sioet Auress (0. BoxNumber s NotAccepiatiel
TALLAHASSEE FL 32301
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and titte f applicable. (NOTE: Registered Agent signature required when reinstanng) DATE
9, Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS ANO DIRECTCRS IN 11
e D {1 Delete TIMLE [ change [ Addition
NAME DETWILER, KAREN D NAME
STREET ADDRESS | 3726 RAVINE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CiTY-ST-2IP
TIRLE D [ Detete TILE [ Change [ Addition
NAME FAULKNER, LEONARD NAME '
STREET ADDRESS | 3726 RAVINE DRIVE - STREEY ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS e - STREET-ADORESS—[-  — BT - m = - .
CITY-ST-ZiP CITY-ST-2IP
TITLE [ cewete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE . 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TinE [ Delete TITLE £ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-21p CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 113.07(3)(i}, Flerida Statutes. | further cerlify that the information
incicated on this repert 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment witpan address, with all otheLIike emgpowered. 83-@

SIGNATURE: JQ% 4 IISJO“! Ste| SO2G

ING OFFICEA OR DRREGTOH Dhie Daytrme Phone # /,




