2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000004549

1. Entity Name

OMEGA DAYS MINISTRY INC.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90179 031 ****70.00

Principal Place of Business Mailing Address
681 24TH PLACE S.W. POST OFFICE BOX 650281
VERO BEACH FL 32662 VERO BEACH FL 32965
Suite, Apl. #, etc. Suite, Apl. #, etc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
65-0929520 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired ?8'75 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name .
WILLIAMS, PATRICK M .
H Street Address {P.O. Box Number is Not Acceptable)
681 24TH PLACE S.W.
VERO BEACH FL 32962
City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

SIGNATURE

Slgnature, iyped or printed name of registered agent and title f apphcable. {NOTE: Registered Agert sighature raquired when reingiatingy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, * GFFICERS AND CIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE o [ Delete TITLE D Change [ Addition
wwe © |WILLIAMS, DELBRA J _ "
staeeT appress 681 24TH PLACE SW STREET AGDRESS
CITY-SI—ZIIP VERO BEACH FL 32962 CITY-ST- 2IP
JILE FD L Delete TALE [J change  [[] Addition
CAniE WILLIAMS, PATRICK M N
steer aoress |681 24TH PLACE SW STREET ADDRESS
crv-stze | VERO BEACH FL. 32862 CITY-ST-ZP
mE sD ) O Detete LE O] Change [ Adition
NAME WILLIAMS, VANNETTE R ‘W NaME - ’
STREET apDpess [PO BOX 7224 STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32961 CITY-ST-21P
e ] [] Delete TITLE [ Change  [_} Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CTY-ST-7IP CITY-ST-ZP
TILE [ Delete TIME [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TITLE [ peiete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITV-5T-2P -

changed, or on an attachment with ixddress. with all other like empowered.
1LY
SIGNATURE: b\- \@\& Qa\‘r’d& m‘v\\',\\\m

12, ! hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 14$9.07(3)(3). Florida Statutes. 1 further cerlity that the information
indicaled on this repart or supplemental report is trize 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 receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND ?V@H PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

osfo3oy (17) s8N

Dat " Daylme Phone #




