2005 FOR PROFIT CORPORATION
ANNUAL ‘REPORT (AR) o FILED

DOCUMENT # Joa287 Feb 03, 2005 08:00 AM
- Eniyrame Secretary of State
OMEGA INDUSTRIAL PRCDUCTS, INC.
Princpal Place of Business . Mailing Address T o
2907 CHELSEAWOODS DR, 2807 CHELSEAWOODS DR.
VALRICO FL 33524 VALRICO FL 33524
b
F TR emwmm——— |[[[[{EIHAMRIAR
Suite, Apt. #, etc. ’ Suite, Apt. 4, efc. ' 1st MOORE CR2E034 (10/04)
City & State ' o City & State 1 & FEI Number Applied For
o 59'2853345 ' Not Applisable
Zp Country 4e Country 5. Ceriificate of Status Desired | ?i.;fqﬁfeﬂno nal
6. Name and Addrass of Cutrent Registerad Agent T 7. Name and Address of New Registered Agent _
- . - ' i Name A P e ———
g%g%%%ﬁj;‘ E%I%OODS DRIVE Strest Address (P.0. Box Number is Not Acceptable)
VALRICC FL 33594 ) —e——
City o i FL Zip Code

8. The above hamed entity submits this statement for the purposa of changing its registered office of ragistered agent, or bath, in the State of Florida. [ am familiar with, and accepf
the obligations of registered agent. : I

SIGNATURE . - . —
Signatut  typed o prmted narne of regritersd agent and tlle if epphcable [NOTE Regislerad Agent signatura roquired whan reinstatingy DATE
FILE NOW!Y FEE {5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution.  [J  Added to Fees
WMake Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ] ADDITIOI\@!CHANGES TQ OFFICERS AND DIFECTORS TN 11
TILE D ) [ Datete T . g}ﬁ%ﬂ'ﬁgﬂ 2lFaas Chanﬁ T A
NAME GOMBOS, JACK e 02A03705-0071-010 150, 00
STREET ADDRESS | 2807 CHELSEAWOQDS DR STREET ADGRESS
Lcm St-21P VALRICO FL ITY-ST- 7P
VIRLE N [ Deiste ILE ) J Gharnge [ At
NAME HAME
STRECT ANDRESS SIREFT ADDRESS
CIfy-S1-2IP £iTY-8T. 2P
qIE ' O Deiete Wit . Ochange  [JAdeite
NAME NAME
CIREFT ADORESE | TTTT T T T o s T R e anomET| T - —-- - -
CILY-ST.2IP CIY-S1- 2P
mE - O Delste iT; T Tl Change "] Addic
NAME NAME
SIPEET ADDRESS SIREET AORFSS
CIY-ST-2fF 2TY-S1- AP
TTLE ) T Delete e . [ Change
HAME NaME
SIREET ADDRESS STREECT ADDRESS
CITY-8T- 2P 251
L i Delele e ' (O change ] Adiiiin
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cie SI-2IF Y-S i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(\), Florida Statutes. 1 further certify that the information
indlcated an thrs report ar supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditecic
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. T

SIGNATURE: _Opd- Sowbn s pcic _Gundos™ 2505 g13-6¥ b

NATURE AND TYPED OR PRINTED NAME CF SIGMING CEFICER Of DIRECTOR - - Cate Davire Phane €




