2005 FOR PROFIT CORPORATION

, FILED "
=" Feb 21,2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000015579

1. Entity Name

MAP/OPL, INC.

02-21-2005 90052 010 ***150.00

Principal Place of Business

951 NORTH LAKE SYBELIA DRIVE
MAITLAND, FL 3275t  US

Mailing Address

POST OFFICE DRAWER 7540
MAITLAND, FL 32794-7540 US

40520240

AN A

2. Principal Place of Business 3. Mailing Address
_ 951 N i i
Suite, Apt. #, elc. Suite, Apt. #, etc. i 01262005 Chg-P CR2E034 (10/03}
City & State Clty & State ¢ | "4, FEI Number Applied For
itland, Florida 59-3503314 Not Applicable
Zip Country 33'; 51 Cou:}réA 5, Certificate of Status Desired O Eg'gg‘:‘iﬂ“ma'
- o .. - .—_ 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) : - -
TATICH, PHILIP .
341 NORTH MAITLAND AVENUE Street Address (P.O. Box Ngmber is Not Acceptable)
SUITE 340

MiAMI, FL. 32751

City

FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered apent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing - $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ pelate TALE [ Change [ Addition
BAME . | OYLER, THOMAS NAME N
STREET ADDRESS | 951 NORTH LAKE SYBELIA DRIVE STREET ADDRESS
ITY-ST-2P MAJTLAND, Fl. 32751 CITY-ST-2IP
TEE vD 3 Delete TLE [ Change [ Adgition
NAME LACEY, RANDALL W NAME
STREET ADDRESS | 106 NAUTILUS DRIVE STREET ADDRESS
CITY-ST-21P ISLAMORADA, FL 33036 CITY-ST-71P
TILE sD [ Delete e [Jchange [ Addition
HAME PADUCH, GARY F NAME
STREET ADDRESS | 321 OLEANDER WAY . N STREET ADDAESS _ e e } R
CITY-ST-2IP CASSELBERRY, FL 32707 CiTY-5T-21P
TITLE 1 nelets TLE - Ochange [ Addition
NAME RAME R
STAEET ADDRESS STREET ADDAESS ©
CITY-ST-2P CiTY-ST-2IP
TIMeE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 03 Delste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. i hereby certify that the information supplied with thi
indicated on this report ar supptemental rep
of the corporation o the receiver or tr

s, with all other like empowered.

# p—— L___ 0/7("‘/-

iling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
€ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

a/ 1s/er Yy -508- 503

RE AND TYPED on}mmsb NAME OF SIGNING OFFIGER OR IRECTOR

Date {Daylime Phone #

-

/7 ’




