2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DObU MENT # N02000005969 Feb 24, 2005 08:00 AM
* Ently Hame ' Secretary of State
OMEGA END TIMES HARVEST MISSION, INCORPORATED
Principal Place of Business — = Mailing Address
319 N.E. 7TH AVE. . - 871 N.E. 5TH TERRACE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
s~ ||| [N
Suite, Apt. , efc. — Suite, Apt. #. ete. 15t MOORE CR2E037 (10/04)
City & Siate B — City & State 4. FEI Numbor Applied For
S o 82-0562193 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O %g'ggllf}?:é““"a'
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Narme
g%’??_{_ﬁs'&%‘g'CQUEUNE Streat Addiess (PO, Box Mumber is Not Ac:‘-:;aptable)
CRYSTAL RIVER FL 34429
City FL l Zip Code

8. The above named entity submits This statement for the purpose of cﬁangif&g its reastered affice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE . . - NP - . .
Sigrature, typed of priled nama of regustered agant and ttle F appliceble (NOTE Ragmslarad Agent signatuie requiad whan reinstaling) OATE
FILE NOW: FEE IS $61.25 | 9. Elsction Campalgn Fnancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contibution. 0 addedtoFees .- - Florida Department of State .
T - - OHFICERS AND DIFECTORS .  ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN10___
NILE PD B [ Delete TITLE [ change  [C] Addition
NAME HOPKINS, JACQL_JE_INE NAME DrnON240772
STREET ApoRess |87 1-NLE. STH TERR. SIREET ADDRESS [2424/05-80016~021 B1.25
er-stoap {CRYSTAL RIVER FL 34429 - CIvy-si- 2
e VPD [ Delele uiLe [ thange [ Addfion
NAME SUMMERLIN, ADRIENNA NAME
sTreeT appaess | 1117 NLE. 1ST TERR. STHEE T ADDRESS
Y -ST-2ip CRYSTAL RIVER FL 34429 LiTY-81-21P
TRLE sD 1 beiete TiLE [ Change [ Addition
NAME PARKER, MURDIS HAME
STREET ADDRESS 13261 N, CHAMELEON PT. ' SIREET ADORESS
CITY-ST-2P CRYSTAL RIVER FL 34429 CHY-S3.TR
e ™ ~ 7 Delele e O Change 3 Adstian
s LEWIS, RENEE : - — ¥ m
STREET ADDRess | 350 NLE. 13TH TERR. SIREET ADDRESS
onv.gt.zp  |CRYSTAL RIVER FL 34428 : oTY ST 2P
e £ Detete RILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDPESS
CUY-ST- 2P - ‘ 7 QiY-ST- 7P
TIiee [ Cetele T E [ change ] Adiltion
NAME NAME
STREET ADDRESS STREET ADIDRESS
Y. $T-17 ity stz

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutss, | further certify that the informaticn
indicated on this repart or supplemantal 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 corporation or the recelver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

- :

SIGNATURE:

oEs Elachr el _ ]
ED NAME DF SIGNING OFFICER OR DIRECTOR

Davirme Fhone &




