2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNENT # Jo4287 Mar 01, 2004 08:00 AM
1. Eniy flame Secretary of State
OMEGA INDUSTRIAL PRODUCTS, INC.
Principal Place of Business -h;iai.i-ina PI‘J-dre;s_- )
2907 CHELSEAWOODS DR. 2907 CHELSEAWQOQDS DR. i
VALRICO FL 33594 VALRICO FL 33594 .
i swawmer— | CAIRIERIAIAED
Suile, Apt. #, etc Suite, Apt #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number . ) T Apptied For
- £9-2853345 1 |Not Applicable
Zp Gountry 2o ) Country 5. Certificate of Status Desired | gg-gfqlﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : --
gé)ch#%%sédsAEcATNOODS DRIVE Street Address (P.C. Box Number is Not Acreptable) -
VALRICO FL 33594 — — —~ =
Cily FL Zip Code

the obligations of regisiered agent.

SIGNATURE R — —— —_ — —
Sgnature, lyped o prrmiad name of registered agerd and tile d apphcable {NOTE Ragislerad Agent sigratora raguired when rewstahog) DATE o
FILE NOW!! FEE IS $150.00 . o
> 9. Election Campaign Financing $5.00 May Be
Aiter May 1, 2004 Fe_e will be $550.00 e Trust Fund Centribution. 0 Added to Fees
Make Check Payable ta Florida Departtnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TiLE [ Change 3 Addition
STREET ADDRESS | 2807 CHELSEAWOQDS DR STREET ADDRESS T Y TR " -
SR ¥4 SR X —_
ory-sT-28 |VALRICO FL CITY -ST-21F 43701/ 04~80024-017 150.00
TmE ) Ciode:  § me Ol Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP GiTY-51- 2P
g DClogee ] me O3 change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1- 217 CitY-51- 29
e 1 Detete wmE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
TITLE [ petete Lk [ 'Chahﬁe' " [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$7-2P cIry-S1- 2P
e I i TTLE : ) ' 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY - 5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further centify that the informalficn
indicated on this repor or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other Tike empowered. o

SIGNATURE: ofecd Mot Jocle Gomses  Puss LY 813 230 Sa9

QIGNAfunE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) . Data Daylwne Phane ¥




