7 FILED
- 2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000005813 R 07-12-2004 90016 020 ***158.75

1. Entity Nams
OMEGA REQUIESCENCE, INC.

ir

Principal Place of Business Malling Addrass
~BOC-TARPON-WOODSBLYD—
£ g 44047361
PALHARBOR 34685 PAHM-HARBOR 34685
R sl LR
dﬁ Dacclon SFreot 3629 Dardow Chree |
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
City &.State City & Slale 4, FEI Number Applied For
?E‘Im_ ”ar 601‘ FL a,’m #ﬁrtwr Fl, 34-1869587 _ Not Applicable
Zp 3p6iY Country Zip B4LFS P Country . Ceriificate of Status Desired [D/ ff;'gfqﬁiﬁ”m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name
NIXON, MARILYN A : .
3829 DARSTON STREET Street Address (P.O. Box Nurmber is Not Accepiable)

PALM HARBOR, FL 34685

City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE bl
Sighature, typed or pnntac nama of ‘r.e_gwste!eu agent and tille if epplicable. R {NOTE: Registerad Agent signature required wiien remnsiatog) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10." <L QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cP T O Deletz TITLE [ Crange [T Addition
NAME NIXON, MARILYN A NAME
STREET ADDAESS | 3829 DARSTON STREET STREET ADDRESS
CAY-57-2P PALM HARBOR, FL 34885 LY -5T-21P
TITLE DST [ Delete TITLE [[]Crange [ Addition
NAME INMAN, ROBERT J . NAME
STREET ADDRESS [ 4428 WORTHINGTON CIRCLE STREET ADDRESS
chY-sT-2IP PALM HARBCR, FL 34685 CITY-S7-2IP
TITLE [ Delete THLE i change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy.-sT-2Ip. - | - v - Tonry-st-zp
TITLE O Detete TLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-71P cIry-ST-21P
e [ Delate TME [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE [ oetete TLE [ ckange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 it

changed, or on an attachment with an address, with all cther {ikppmpowered.
SIGNATURE: 7/%g [E8-34(- 05t
OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone £

SIGNATURE




