FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000089650 04-23-2004 90257 017 ***150.00
1. Entity Nama
OPTIEXPRESS, INC.
Principal Place of Business Mailing Address
513 CAPE CORAL PKWY W 513 CAPE CORAL PKWY W
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e S argases RV A RECIGRETIIRO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0873340 Nat Applicable
Zo Country Zip Coutry - 8. Certificate of Status Desired O g‘g‘;’g‘l‘:g}hm'
6. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registered Agant
Name
ROLLINGS, HARVEY
1633 SE 47TH TERRACE Straet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL
City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent. ,

SIGNATURE
Signature. lybed or printed name of registered agent and title it applicable. (NOTE: Registered Agent sighature reguired when rainstating) DATE
————FILE-NOWII-FEE IS $50:00 —8._Election Campaign Financing_____ 85 00 MeyBe 1 - . _ TIPS
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees B
10. OFFICERS AND DIRECTORS 1M, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Dalete TIMLE [0 change [ Addition
NAME WITHERINGTON, J. MICHAEL NAME
STREET ADDRESS | 4225 SW 25TH COURT STREET ADDRESS
CITY-S7-2IP CAPE CORAL, FL 33914 CITy-ST-2IP
TITLE 3 Delete TIRE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZiP
TME ] Delete . TME " Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TME {OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
me 3 Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delste TILE 3 change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-5T- 7P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same isgal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes pmipowsred ta exscute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wi &2l other like smpowered.
SIGNATURE: e J. MICHAEL WITHERINGTON, PRES. 4/20/04 (239) 541-202(
IGYATUDE AND TWME NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytine Phone §

NS



