FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT:- Secretary of State

PSHSNl;JmEAENT # P98000069910 02-25-2005 90143 026 ***150.00
OPTORET CORPORATION
Principal Place of Busingss Malling Address
1821-6 PARENTAL HOME ROAD PO BOX 2184
JACKSONVILLE, FL 32216 YULEE, FL 32041-2184
2. Principal Place of Business 3. Mailing Adaress H"Hll’ “I “m m” “‘“ "m I|”[ "HI |m| "HI m” “l“ "Hln H ‘"I
Suite. Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
59-3527793 Not Applicable
Zip Country Zp Country 8. Certificate of Status Oesired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVERCASHKENNETHW———~ — = =
1821-6 PARENTAL HOME RQAD Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32218
City FL ‘ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE -
Signature, yped or printed name of registered agent ang Ede if apptezble (NOTE: Registered Agent signatue reguired witen reinssating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINLE PD [ Delete TITLE ] Change [ Adition
NAME OVERCASH, KENNETH W NAME
STREET ADDRESS | 1821-6 PARENTAL HOME ROAD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32216 CITY-5T-2IP
TILE VSTD [ pelete TITLE [ Change [ Addition
NAME OVERCASH, CHERYL V NAME
STREET ADDRESS | 1821-6 PARENTAL HOME ROAD STREET ADDRESS
CITy - 5T-ZIP JACKSONVILLE, FL 32216 City-ST-21P
E [ peiete TINLE O Changs [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-31-21P i ) CiTY-SI-2IP N ) - o )
TITLE [ Delee TILE [] Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 - _— CIY-ST-21P .
MLE [ pelete TILE Tl change [ Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-57-2P
TILE [ pelete TINE [ Change  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - §I- ZiP LTy -5T-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i
changed. of on an aitachmeni with an address, with ali other like empowered

)‘/ Chery ! Over endh e
SIGNATURE: C%Z@d&wr Z-Z5-o5
SIENATURE AND TYPED A PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Date Daytime Prone #

— e



