2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000043124

1. Entity Name
OPTION EXPLORATIONS, INC,

Pringipal Place of Business, -

11590 SEMINOLE BLVD _ __
SUITE A5
LARGO FL 33778

Mailing Address

"SEMINOLE FL 33772

12127 81ST AVENUE N.

2. Principal Place of Business__ 3. Malling Address

| FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

| T

i

I

Suite, Apt. #, elc. % SBuite, Apt. #, etc. 1st MOORE CR2E034 (1 0"!04)
City & State ) T - City & State o 4, FE! Number Applied For
7 58-3575415 Not Applicabla
Zip ountry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ST = I - - Name T - - -
163:1{2-? %1%?%%%‘]'\] Street Address (P.O. Box Number is Mot Acceptable) S
SEMINOLE FL 33772 — —
Zip Code

City

FL

8. The above named entity submits this statement for the Purpese of changing s registered office of reglstered agent, er both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signatue, yped of printed nama ¢ registered agent ahd Tl 1 3pbicatle

TNOTE Fogistarad Agan sighaf.re redtared when re.nstating]

DRTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check fayabie fo Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 11

E P ' T [ Delete e ) [Jchiange [ Additian
NAME GIRARD, ROGER J MAME HOOODO2045 3

STRECTADDRESS 12127 B1ST AVE N STAEET ADDRESS i I.ﬁ"S’ 1..;’;35._53;30 "QEE 150,09

oly-si-21P SEMINOLE FL 33772 CUY.81- 20

itk ) "7 patete e ’ T3 Change [ Addiion
NAM ! HAME

Si8ELT ADDRESS SIELET ABURESS

CiTy-5T-2IP CITY-51-2IP

T i o T Delete NI [ Change [ Addtion
NAME L HAME

1RLET ADDRTSS SIRECT ADBRESS

Y. sr-2ip GHY-SI-AIF

L i - J Delte e [ Change L] Additlon
HAME NAME

STRCET ADDRESS SIRELT ADDRESS

eIy §1-21P GTY-57. 3P

1t N i o 3 Delets e [ change [ Addition
HAME NAME

SIRLET ADDRESS SIRELT ADDRESS

ciTY-§7-21P Y. ST P

e T o T cetete une [Jchange I Addifion”
RAME W NAME

STRFIT ADIDRESS SIREET ADDRESS

oiy-§T-2IF Y- S1-2F

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify faf The exemption stated in Section 119.07{3)0. Florida Statutes 1 further ceriify that the information
accurate and that my signature shall have the same legal eilect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11if

indicated on this report or supplemental report is true an

changed, or on an attachmen: with ap address, with all oiper ke empowered.

SIGNATURE:

(797)393-C33.3

A
ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% Daypfs Fhona &

e



