2005 FOR PROFIT CORPORATION

____ ANNUAL REPORT (AR) o FILED
DOCUMENT # P980060031982 o Apr 27,2005 08:00 AM

1. Entity Name o . Se(:l‘etal'y Of State
OPTICAL DEVELOPMENT SERVICES, INC.

Principal Place of Business . _Eailing Address

9257 120TH LANE NORTH _ 9257 120TH LANE NORTH

SEMINOLE FL 33772 o o ;§EMINOLE FL 33772
Suite, Apt. #, ate. I o Suite, Apt. #, eic. T 1st MOORE CR2E034 (1 0/04)
City & State TETTT T T T CiyaSiate ) ’ ' 4. FEI Number | {Applied For
59-3507894 Mot Applicable
7o Comty e Country . ' $8.75 additional
5. Cerfificate of Status Desired .| Foe Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R ’ ) Name T i
ggé‘-}' IYéADT:Il"HPmLNE NORTH Street Address {P.C. Box Number is Not Acceptable)
SEMINOQLE FL 33772 - = =
City - i FL Zip Code

8. The ahove named entity Submits tis statement for lha purpose of changing 11s ragistered office of registered agent, or both:, in the Siate of Florida | am famiTar with, and accept
the obligations of registered agent. _ -

SIGNATURE — . . — , — -
Signateta, ypad o prnlad name of ragrstered agent add e f appiicable * (NOTE Regnsiered Agsnt tigrature raguired whan reinsiating) ) . DATE
FILE NOW!!! FEE i§ §150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees
Malke Check Payable to Florida Depariment of State -
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp T T O Dedte wr ’ [ Change (7] Addition
NAME SULLIVAN, PHIL NAME
STREET ADDRESS (9257 120TH LANE NORTH STREET ADORESS
cirv-sT-2F  |SEMINGLE FL 33772 ' OITY-51- 27
B T AR e
s Ml T e O e 1T

STRLET ADDRESS | 9257 120TH LANE NORTH STREETADDRESS DR AT AS-E0010-012 1S0.00
ary 1.2 |SEMINCLE FL 38772 L oy s1-7P
T S Cosete e ) [T Change L] Aduition
NAME HAME
SIREET ADDRESS SIREET ABDRESS
CITY-ST. I H oty -S1-2P
THLE - o T © T ostete nmE [Jthange L] Addiion
NAME NAWE
STREET ADDRESS STHELT ADDRESS
Ciry-ST-2P G- 1. 2F
e - ' 3 Delete e T Tl Change [ Addition
NAME BAME
SIRELT ADDRESS STREET ADDRAESS
CITy- S1-0P ClIY-§i- 2P
HiLE 7 pelete g : [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy 51-7P ClEY-ST. P

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemplion stated in Saction 119.07(3)), Florida Statutes. | further certify that the Information
indicated ©n this repart or supplemental reportis Tue and accuraie and that my signature shall have the same legal affect as if made undler oath; that [ am an officer or diractar
of the corporation or the recaiver or tustes ampowered to execute this repor as required by Chapter 607, Flofida Siaiutes; and that my name appears in Bloek 10 o Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: \EQ@M\JM mefA Swiboay  Yleslss  7e7-3-0447

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR o Thalg Deytms Phone £




