2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P98000031982

1. Entity Name

OPTICAL DEVELOPMENT SERVICES, INC

;;

ecretary of State

04-28-2004 90243 030 ***150.00

Principal Place of Business

9267 120TH LANE NORTH
SEMINOLE FL 33772

Malling Address

9257 120TH LANE NORTH
SEMINOLE FL 33772

I

I

|

ki

2. Principal Place of Business 3. Mailing Address H‘ I I I
Suite, Apf. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
B 59-3507894 Not Applicable
Zi j 1 i
° Country Zp Couniry 5. Certificate of Staws Desied  []  $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e I e S .. b Name = o — L B )
SULLIVAN, PHIL _ — —
9257 120TH LANE NORTH Street Addrass (P.C. Box Number is Not Acceptable)
SEMINOLE FL 33772
City FL Zip Code

the obligations of reglstergd agent.

LSIGNATURE

8. The above named entity. subrnlls this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

Signature, typed or grinted name of registered agent and tille if applicabla. {NOTE: Reg

stered Agent signature regured when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

-

'OFFICERS AND DIHECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP : 1 Delete TILE [Cichange [ Addition
MAME SULLIVAN, PHIL NAME

STREET ADDRESS | 9257 120TH LANE NORTH STREET ADDRESS

cry-st-2p | SEMINOLE FL 88772 - CITY-5T- 27

TITLE DTS . [ Detete INLE O Change [ Addition
NAME SULLIVAN, MARFHA NAME

STREET ADDRESS | 9257 120TH LANE NORTH STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-ZIP

TITLE [ oelete TILE e [] Change  [] Addtion
TNAME T ekt T ©— - NAME- - - - - - o P - -
STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TMLE [ Defete TITLE [1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2ZP CITY-ST-ZiP

Tme O3 pekete MLE 3 change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the

n address, all otheylike em

changed, or on an attafment with
SIGNATURE: f

exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information ©

indicated on this report or supplermnentat report is true and accurate and thal 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 trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
ered.

-203-424

p ffhi.AjTustE SND TVEE_? OR PEE?]’:&EF\F;%NWOFFICE& OR DIRECTOR

\/7,\ zelot 2a

Daytime Phone #




