2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V59161

1. Entity Name

OPS, INC.

Principal Place of Business

Mailing Address {

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90408 036 ***150.00

101

“MILLER, MARKE = 7 77
RUDNICK & WOLFE

E KENNEDY BLVD SUITE 2000

TAMPA FL 33602

- e e m—— e =

482 ; —PO-BOX2345—
ANNAPOHS-WMB-2140 —ANNAPOLIE-MD-24404 -
us us
485 Joue LA P.o Bor SGI
Suite, Apt. #, etc. Suite, Apt. #, eic. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
AQHOM) , ALY CAD Atado LD , At Carih 65-0362994 Mot Applicable
Zip Country Zip Country . i $8_75 Additional
2o USs A 206 ("2 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

Signature. typed of printed name of registered agent and tite il appticable.

(NOTE: Registered Agenl signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP O3 Delete TMLE [ change  [J Addition
NAME IRENE ATHANS NAME
STREET ABDRESS | 3030 GRAND BAY BLVD APT 3103 STREET ADDRESS
CITY-5T-2P LONGBOAT KEY FL 34228 CITY-ST-ZIP
TITLE P ' O peiete HILE [tnange ] Addition
NAME ATHANS, DEM!ETRIES N. NAME
STREET ADDRESS 182-BUKE-OF-GHOUCESTER-GT— STREET ADDRESS | 4@ S JoMqce lawe
CiTY-§1-2IP ANNAPCIHSG-MB-21-404-- oITy-S1-21 Arwnoe-D, MDD  Zi1oi2
INMLE O oelere THLE [J Changs [ Addition
NAME NAME
TSTREET ADDRESS |7 T T - - N~ sTReeT ADRESS - - - S
CITY-ST-2P CITY-ST-2P
TITLE [ Daete TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
e ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 3 pelete THLE [ Change  [] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N, . )
SIGNATURE: _ Doito~y Ot 1-29-04  4i6. 0477576
N \\ SIGNATURE AND TVFéD%RQF:F:IgED NlﬁE OF %l‘ﬂ#ﬁ:{ozlcE ER DHRECTOR Date Daytime Phone #

SN




