2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000089650

1. Entity Name

OPTIEXPRESS INC. ;

Principal Place of Business

513 CAPE CORAL PKWY W
CAPE CORAL, FL 33914

Mailing Address

513 CAPE CORAL PKWY W
CAPE CORAL, FL 33914

I

FILED

Apr 06, 2005 8:00 am

ecretary of State

04-06-2005 90129 028 ***150.00

90034423

ARSI

2. Principal Place of Business 3. Mailing Address
e — - ) -
Suits, Apt. #, etc. Suite, Apt. #, elc. 01162005 = _—;_C‘Q-P_— — CR2E034’(1(5103)"_‘
City & State City & State 4. FEI Number Applied For
i 65-0873340 Not Applicabia
Zip Country Zo Couniry 5. Certificate of Status Desired O $8.75 adaitional
. Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROLLINGS, HARVEY
1633 SE 47TH TERRACE
CAPE CORAL, FL

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regis:ered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawra, fyoed or printed name of registered agent and tibe 1 applicabla.

(NOTE: Registerad Agent signature requirad when remnslating}

DATE

FILE NOWII FEE iS $150.00 9. B
After May 1, 2005 Fee will bae $550.00 Tr

ecticn Campaign Financing
us! Fund Centributien.

_ss.OO_May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST O Delete LE DEST X crange [ Addition
NAME WITHERINGTON, J. MICHAEL NAVE WITHERINGTON, J. MICHAEL :

STREET ADDRESS | 4225 SW 25TH COURT STREET ADDRESS 4816 S.W. 3RD AVENUE

cmy-sT-Zp | CAPE CORAL, FL 33914 cir¥-ST-2P CAPE CORAL, FL 33914

TITLE [} pelete TNLE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-2P CY-Si-2IP

TILE [ oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-51-2IP .

TILE [ oelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CIY-St- 2P N Cry-51-2p

1 O belste TILE Cichange  ‘[1-aAddition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-81-2P

TITLE O Delete e [ Change [ Agdition
NAME o _ : NAME

STREET ADORESS STREET ADDRESS

CTY-ST-29 CITY-ST- 7P

12. | hereby certlty that tha intormation supplied with this filing does not quality for the exempuon stated in Section 119,07(3)(i}, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation of the receiver or Lrusiee empowered 10 execute this raport as requued by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or oh an anachzmau other like empowered.
SIGNATURE - J. MICHAEL WITHERINGTON,PRES.

1/18/05 (239) 541-2020

: N pramatine mWr:n NAME OF

SIGNING OFFICER OR DIRECTOR

Dae Daytima Phona #




