2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P00000037945 '

1. Entity Name

OMEGA CAPITAL CORPORARION

: i,
OO Wy Ve

Principal Place of Business

333 GIVENS STREET
SARASOTA FL 34242

Mailing Address

333 GIVENS STREET
SARASOTA FL 34242

2. Principal Place of Business

DRSO TGariterzy 1

3. Mailing Address

qqqq K_Qﬁm ﬂ"tu \\{ M

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90171 044 ***150.00

i

Il

Suite, Apt. 4, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
# 209

City & State City & State 4. FEI Number Applied For
Saagsata ;. HL Soxasara . Yo NO-T APPLICABLE Not Applicable

Zip Country - Zip " Country . . $8.75 Additional
’5( I: %Q‘ L)«S'A 3 L{—l._% l US Q- 5. Certificate of Status Desired B Fee Required -

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

KIRTLEY, WILLIAM T
2940 SO. TAMIAMI TRAIL
SARASOTA FL 34239

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigralwa, typed of printed name of registered agenl and tilla il apphicable

{NGTE Registered Agent signalura raquired whan 1sinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [F

$5.00 Mmay Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11

TILE PC O pelete nIE ] Change [ Addition
NAME ABEL, ROBERT NAME

STREET ADDRESS | 333 GIVENS ST STREET ADDRESS

CITY-ST1-2P SARASOTA FL 34242 CITY-ST- 2P

TITLE v [ Delete TilLE [] Changa [ Addilion
NAME ABEL, WILLIAM T NAME

STREET ADDRESS | 3315 FLORAL AVE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-5T- 2P

TITLE ST O Delete TITLE {1 cChange  [] Addition
NAME ABEL, TAYLORD NAME

STREET ADDRESS 1 584 HARMORA AVE STREET ADDRESS

CliY-SI-21P TAMPA FL 33606 CITY-ST-2PP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P . CITY-51-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP CITY-SI- 2P

TILE O Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-$7-2IP

12. | herehy certify that the information supplied with 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 effect as if made under oath; that | am an officer or director
of the corporation or the re ewer or trustee empowered to execute 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 §

SIGNATURE:

Deytrne Phona #




