iToo

2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

-

DOCUMENT # G35376

1. Entity Name
ALPHA-OMEGA TITLE SERVICES, INC.

Principal Place of Business

2707 S MAC DILL AVE
TAMPA, FL 33629

Mailing Address

1281 S MAC DILL AVE
(700 TAMPA, FL 33629

_— e e - m———

C¥

03092004

A

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90292 016 ***150.00

jauoduvv

.

No Chg-P CR2E034 (10/03)

4, FEI Number
55-2283941

Applied For
Mot Applicable

5. Cerilical

$8.75 Additional

@ of Stalus Desired- -~ [ -

6. Name and Address of Current Registered Ageﬁt

GARDNER, J.STEPHEN
220 S.FRANKLIN ST.
TAMPA, FL 33602

Fee Required

e e he

8. The above named entity submits this staternend for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. Fam familiar with, and accept

the obligations of registered agen.

SIGNATURE

Sigaalurs, yped of prinled name of registered agent and lille it applicable,

(HOTE: Pegistered Aganl signature reguired when reinstaling)

DATE

I
FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ] - OFFICERS AND DIRECTORS T F
THLE CEO
NAME WILSON, BYRON GIBBS JR
STREET ADDRESS | 4704 S MAC DILL AVE
cm'-st'—m TAMPA, FL 33629
TIILE AVP
NAME NIST, ELLEN L :
SIREETADDRESS | 14001 N DALE MABRY ;
CITY-ST-2P TAMPA, FL 33618
* THLE VP - -
mve | GRIFFIN, TRACY )
STREET ADDRESS | 1704 SQUTH MAC DILL AVE.
CITY-ST-2IP TAMPA, FL 33619
TITLE
HAME
STAEET ADDRESS
CITY-ST-2IP
“THLE
NAME
STREET ADORESS
CIrY-St-21p
TITLE
NAME
STHEEY ADDRESS
CIIY-ST-ZiP . ﬂ

12. | hereby certify 1hat thg informatiogf sfipplied with this fifing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certily that the information
rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or th re lruslee empowered 10 efécule this report ps reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1% if

gnlal report is true and ac|

indicated on this repor{or supplg

changed, or on an attacy)

SIGNATURE:

r
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFJCER OF DIRECTOR

4|21 |04

Dale Daytime Phone 4

V3 93 3009

IVI




