2664 ﬁOT—FOR-PROFiT CORPORATION.

ANNUAL REPORT

(AR)

DOCUMENT # N02000007513

1. Entity Name

OMEGA FORCE MINISTRIES, INC.

FILED
May 05, 2004 8:00 am
Secretary of State

Principal Place of Business

P.O. BOX 5191
LAKELAND FL 33860

Mailing Address

P.Q. BOX 5191
LAKELAND FL. 33860

J

2. Priﬁjpal Place of Business
70, Ky

3. Mailing Address

1
(il

Il

Suite, Apt. #, etc.

S22/

Suite, Apt. #, elc.

05-05-2004 90244 Q50 ****g]1 25

I

CR2ED37 (11/03}

WILKES, MARK
3014 MIDWAY ROAD
PLANT CITY FL 33565

MOORE
City & State, City & State 4, FE| Number Applied For
/Mfyc/ ;L 27-0036234 Nol Applicable
Zip Country Zip, Country " - $8.75 Additional
3320 7 QJ'A. 33&0, 7 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Maore  [JilKes

Street Address (P.O. Box Number is Not Acceptable)

2209 BA‘GKAM@(/ Zr

Ciw Mu/ éerrv’

FL |

Zip Code

33FLo

a

8. The above named entity submits this statemant for the purpose of changing its registered office or registered a{ent, or both, in the State of Florida. [ am familiar with, and accept

S250y

the cbligations of registered agent.
R g
SIGNATURE Eheaee”

Slgnature. typed or unn:ied name of registarad agent and title if applicable.

{NOTE: Registered Agont aignature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund:Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

3. OFFICERS AND DIREGTORS 1.
TITLE D [ Delete TITLE [C] Change (] Additicn
NAE WILKES, MARK NASE
STREET ADDRESS | 2209 BLACKWOOD DR STREET ADDRESS
crv-stz¢  |MULBERRY FL 33860 CITY-51- 2P
TITE D . [ Deiete ME [ Chenge [ Addition
NAE MILAM, GEORGE e
STREST ADoRess | 201 MAGANOLIA LOOP STREET ADDAESS
crv-sr-ze |MILLBROOK AL 36054 CHY-ST-2P
TITLE D Rﬁegem TImE 1 , O Grange  odition
oM E ]| DOPSCN, MAT, S : A L iﬁ‘%ﬂg%yﬂgmw Y —— el
sthee? Aovvess |32 ST. VIEW COURT T A ATl i o
orv-st-zp [MILLBROOK AL 36054 OITY-S7-21P (i ej , B 3503
TME D RDg!eie 1IMLE f7,‘r¢././.L [ Change &Mdiuon
NAVE HARRIS, CRAIG NAVEE Sec e hason ,
streeT aporess | 1112 EMORY PLACE STEETADDRESS | g, Zap S0
orv-sr-ze  |ANNISTON AL 36207 CATY- 6T-ZP e te __s“j o .JZI‘ A F5dd2
%)
TITLE THE Ch Add
NaNE wlLKES. JIM 5 NAE D ange D Hifey]
sTheeT anpRess (2899 BLUSH DRIVE STREET ADCRESS
arv-srzp  |LAKELAND FL 33813 CITY-ST-2IP
TILE O Delete TITLE [J Change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP

changed,

or an an attachrment with al dress, with allotz like empowered.
SIGNATURE: G A

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowerad to0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Akl

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dala

Daylime Phone #




