2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P00000054257

1. Esntity Mame

ecretary of State

OMEGA GROUP ENTERPRISES, INC.

04-08-2004 90034 012 ***150.00

Principal Place of Business

1890 HOGAN DRIVE
MELBOURNE, FL 32935

Mailing Address

1890 HOGAN DRIVE
MELBOURNE, L 32935

2. Frincipal Place of Business 3. Mailing Address

A 0 A A

Suite, Apt. &, etc; Suite, Apt. &, etc. 03292004 Chg-P CRZE034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3647011 Not Appiicable
Zip Country Zip Country " - $8.75 additiona!
5. Certificale of Status Desired [} Foo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Hegistared Agent
Name
“NICHOLSTDON R = - — =
1890 HOGAN DRIVE Street Address (P.O. Box Number is Not Accepiable)

MELBOURNE, FL. 32035

City FL | Zip Code
Ah. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
typed or of reg agend and btie & eppiicable. (NOTE: Rageatorad AQant igrature raquerac whan reastatngl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WRE PD 7 e WE [Jonange [ Andition
NAME NICHOLS, DON NAME

STHEET ADDAESS | 250 ROBERT CT STREET ADDRESS

CITY-ST-29 SATELLITE BEACH, FL 32935 CITY-ST-2P

TmE SD Joeee e DClcrage [ Addition
NAME MEYERS, JERRY NAME

SIREET ADDRESS | 801 SPRINGWOOD DRIVE STREET ADDAESS.

CTY-ST-2P ORLANDQ, FL 32839 Y -ST- 2P

MLE vD [ Belcie TLE OJchange ] Addition
NAME NORRIS, ROBERT NAME

STREETADORESS | 321 TRINIDAD DR STREET ADDRESS
oS-z | SATELLITEBEACH, FL 32937 . _jows-® 4 e e

TLE 2 pesete TE [Cichange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P COY-ST-2P

TME {1 Delete TME [ Crange ] Addition
HANE NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2tP CITY-ST- 2P

e {J vesere TME [ Ctange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qry-51-2P EITY-51-2P

12. | hereby certity that the information supplied with this fili

of the corporation of the receiver or rustee empowered
changed, of on an attachment with an address, with af other like empowered.

SIGNATURE:

I i t does not quafily for the exempdtion stated in Section t19.07%3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal e
10 execul this report as reqguired by Chapler 607, Harida Statutes; and that my name appears in Block 10 or Block 11 il

ect as if made under oath; that F am an officer or director

Szt 5;/9}/04 321-242-¢33

Daytins Phone #




