2004 FOR PROFIT_CORPORATION FILED
ANNUAL REPORT (AR) _____ Mar 18, 2004 8:00 am

DOCUMENT # Ho4831 Secretary of State
1. Entity Name
. . 03-18-2004 90007 027 ***150.00
OMEGA PLUS, INC,
Principal Place of Business Mailing Address
C/0 JAMES L. JENNINGS . C/0 JAMES L. JENNINGS
9223 ALLWOCD PL 9223 ALLWOOD PL 5 4 “ l' 3 ‘ ‘ %
ORLANDO FL 32825 ORLANDO FL 32825
Suite, Apt. #, etc. Suite, AplL. #, etc. MOORE CR2ED34 1-”03
City & State ‘ City & State 4. FE! Number Apptied For
59-2545743 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?g'zg‘ﬁf:giona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = . . . _—— . - Name - . . S -
éggglwﬁﬁbég%%& Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL. 32825
City FL Zip Code

8. The above n my submj

is §tatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligatiéns of registeredAgent. ¢

3/;}9%

SIGNATU WL Nl

s-ﬁ#s ‘Gp'ed o prmied n /;:T reglstered agent and title !l appheable. {NDTE: Registered Agent signature requira when renstaning) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Detete TLE [ Change [ Addition
NAME DANIELS, CLARENCE J. NAME
STREET ADDRESS | 13288 KENNY RD STREET ADDRESS
CITY-ST-2IP WOODBRIDGE VA CiTy-ST-ZiP
TITLE STD 1 Delete TILE [} Change [ Addition
NAME DANIELS, CLARENCE J. NAME
STREET ADDRESS | 13288 KENNY Rd STREET ADDRESS
CITY-53-2IP WOQDBRIDGE VA CITY-ST-2IP
TITLE D Delet TITLE [dchange [ Addition
NAME bl S .- T e T — T R i, NAME v — - —— - - - o - . - - . .
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-8T-2
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4p CITY-ST-2IP
TIiLe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIEE [ celete TME O Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o ). Grad  Cimerce T Dpeniets, 3//;/ e o/56n daps

SIGNATURE AND TYPELLGH PRINTED NAME OF smmwn’omcza OR DIRECTOR Dayume Phone #




