2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2005 08:00 AM

DOCUMENT # F94000000651

1. Entity Name

OMEGA STABLES ING.

Secretary of State

Princlpal Place of Businass :

5701 S.W. 34TH AVL,
OCALA, FL 34474

t%J’iailing Acidress

5701 SW. 34TH AVE,
OCALA, FL 34474

L T

02142005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE P Tov Ao o
31-1393251 Not Applicable
5, Certificate of Status Desired ] fese gesq:fg';"“”ai

6. Name and Address of Current Registered Agent

= — T

PALACIO, KIMBERLY
5701 8.W. 34TH AVE.
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

8. The above named entlly submils this staterment for The purpase of changing its registared office or registered agent, or beth, in the State of Florida | am famifiar with, and accept
the chligations of regislered agant

SIGNATURE

{NOTE Pegistored Agemt Bigrature raqulved when tanalating) DATE

Signature. yoed o- or niad name of regisiafad agent amd M f applicable

8. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe |7

FILE NOWN! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee wiil be $550.00

10, ) OFFICERS AND DIRECTORS |

TNLE P B
NAME PALACIO, KIMBERLY
SIREET ADDRESS | 5701 S.W, 34TH AVE.
City - SI-2IP OCALA, FL 34474

HODRDa3ETET
. a5 ES#GKBYTDEEI ~031 558, 75

THLE Q -
NANE KING, JUDITH E )
STREET ADDRESS { 507 S.E. FORT KING ST.

oy -sr-2p CCALA, FI. 34471

TILE
NAME
STREET ADDRESS

orv-s1.20 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-21°

TMLE

NAME

STREET ADDRESS
Cify.8T- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby certify thaT the information suppliad with this filin 3 does not qualify for the exermption stated In Section 119 0713(i). Forida Statutes. | further certify that the information
ndicated on this report or supplemantal rapart is true and agewrate gnd that my signature shail have the same legal aflect as it made under aatn; that | am an officer or director
af the carporation or the receiver or rustee empowered 1o gxecute s report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an-attachmant with an address, %ﬂo@f like gfhpowered.
SIGNATURE: _Z. §~}Q 0S5~ 25)-€%0-433¢

$IGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




