FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N46738 04-23-2004 90260 020 ****70.00

1. Entity
ALPHA OMEGA MIRACLE HOME, INC.

Principal Place of Business Maiting Address B
P.0. BOX 250 3100 U5 1 SOUTH AGUJIRUL
HASTINGS, FL 32145 US STE #4A

SAINT AUGUSTINE, FL 32086  US

|
2 Prncipal Place of Business 3. Mailing Address l mn Iﬂ IMI IM "Ill mll IIH m mﬂ HI Im‘ Iml umlm tll]

Suite, Apt. #, alc. Suite, Apt. #, elc. 04142004 CchgNP  CR2E037 (10403)
City & State City & Stato 4. FEI Number Applied For
65-0318958 Not Applicable
2Zip Country Z Country 5. Ceriificate of Status Desired [ ggﬁ:&“"“
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent
STENROOS, RHONDA il Jg(lﬂd(ﬂ% Julie
oL o R o B L o

~SSCOmMEpeAreHE>
* S ugushne FL | 5590

8. The above named entity submits this statement for the purposa of changing its registered office or registeredl.\gem. of both, in the State of Florida. | arn familiar with, anag accept

the obligations of registered agent,
;éd/t@M &)~ 2/-0%
DATE

, typed or pmm name of registenad agent and title if applicebly. {NOTE: Reg'etersd Agent signature requisad when reinstatng)

SIGNATURE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [ Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE v B Detete TIE 4 Change  [] Addilion
NsE O'CONNOR, TERENCE N Kau\ Q| To\ves /M 25
SIRELAUOHESS | 32 TALAVERA COURT SIRLL ) ADDHESS W
ow-st-2p | ST AUGUSTINE, FL 32086 CITY-ST-2P %LMqu s,*\ e ?l ~ 30856
e P 1 Defete I e [dchange  [R Addition
NvE STENROSE, RHONDA NAME Conl&[ Lew\o ns
STREETADDRESS | 5275 DATIL PEPPER ROAD STREETADORESS [ A 2 31 T\J\‘Q Lawne.
cav-sT-ZP | SAINT AUGUSTINE, FL 32086 oTY-§T-2P SX. Bo XY veane F R0 B0
e V) [ Detete miE <0 S (M change [ J Addilon
NAME RANDALL, JULIE NAME Def< whe e u.)s
STREET ADORESS | 88 MARSHSIDE DR. seETAOORESS | |0l Cheenne. DI
ov-s1-2 | ST. AUGUSTINE, FL 32080 ma® | %X Dua. A asoxh
WE sD B Deete e v Ocmnge  [Riddton
NANE DRAINER, MONA NME Qi RepeWn
STREET ADDRESS | 5172 FARM CREEK RD smEnaoRss | A RO Martn TAaond Wede
cm-st-7p | SAINT AUGUSTINE, FL 32092 CHTY-ST-7P S P 2= S R30AT
TIHE D [ Delete THLE &0 Ao S W crange K] Adgdition
NAME GREEN, KEN NAME s OO Nt 0%
STREET ADDRESS | 444-AbiDCORASE 113 Barbarosa St srEnooness | s Do\ Pege « Ok,
onv-st-2f | ST. AUGUSTINE, FL 32086 SIPY-ST-2P %—N; Do e | 2> o0tk
me D [ Deere e O ctange  Ji Addilion
NAME MATHEWS, ERNIE DR NAME Q@CJ@"'@— Xo\m\s.m
STREET ADORESS | 2980 COLLINS AVE. STREETADDRESS |\, Seso NN
ov-SsT-7¢ | SAINT AUGUSTINE, FL 32084 CIY-ST-20 | & PNy ‘;Ij 23 0%k

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07 3)(r) Florida Stahites. | further cetify that the information
inclicated on this report or supplemental report is trde and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowered to execute this repcrrt as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attach an address, with rlike em)
SIGNATURE: @7‘/{”’ ;“ ; +2/- 0(7[ O 2 1-4393

f@mmmmmnmu:mwoﬂnmmmcmn Daytime Phane ¢




