/’22004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J55662

1. Entity Name

OMEGA BUSINESS SOLUTIONS I, INC.

PR . ket e

Mailing Addrass

P.0. BOX 1821
WINTER HAVEN, FL 33882

Princlpal Place of Business

229 AVEKS.E,
WINTER HAVEN, FL 33880

FILED
_Feb 27,2004 08:00 AM.
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59-2767125 . Not Applicatle
5. Certificate of Status Desired  [7] ?ﬁ'ﬁi&fg‘;“m'
6. Name and Address of Current Registerad Agent _ I e . o . —
DIAL, JOHN W
299 AVE K S £, DO NOT WRITE
WINTER HAVEN, FL  33-880y IN TH]S SPAC E
8, The abave named entity submits this éta.temer]t for the purpese of changing its régistérad cifice or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!
thet obiigations of ragisterad agant.
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FILE NOW!! FEE IS $150.00 9. Election Campaign Financlng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fung Contribiution. Added 1o Fees
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10. _COFFICERS AND DIRECTORS, 1 o — - —
TLE PD
HAME DIAL, MARVIN R
STREET ADORESS | 229 AVE K S.E. - - T T T
CITY - §7-2P WINTER HAVEN, FL 33880 | . . . e - =
me s L CIONNEES
NAME BOYD, WILLIAM A I-l;l#.gﬁ_k *fi} ; . !L"}l 5 }’—"[I i
STREZT ADDAESS | 4601 REYNESA DR. nint e - SR
L -51- 21 WINTER HAVEN, FL 33880 A — —— -
TITLE 3TD
NAME DIAL, JOHN W
STREETADDRESS | 17 E. LAKE DR. :
crvsvae | HAINES GITY, FL 33044 o DO NOT WRITE
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e IN THIS SPACE
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12, | hereby c:em‘fE_that the informatian supplied with this fcting doas not qualily for the exemplion stated in Section 119.07(3)0}), Forida Statules. | funiher gertify that the information
indicated on this report ar supplemental rapart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 exacute this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all ether fike empowered. / - s . = .
~ T Yl . -
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