2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 08, 2004 8:00 am

DOCUMENT # P00000107183 ecretary of State
1. totly Hame 04-08-2004 90044 025 ***158.75
OMEGA GARAGE DOORS GULF COAST, INC. '
Principat Place of Business . X Mailing Address
328 S. SEABOARD AVE. ~ %57 '™ 7™ 358'STSEABOARD AVE. UIvm~ -
VENICE FL 34292 VENICE FL 34292
B L o
Suile, Apt. #, elc. . Suile, Apt. #, elc. MOORE CRPEO34 0 1!03)
City & State City & State 4. FEI Number Applied For
65-1053766 Not Applicable
ap Country Zip Cauntry 5. Cenificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_MName

eh eweGmrgeen e R Tae SR afemb e s e m a L W el Ea e TR e e S e e e e e e e, B S A LI

VASILCHEK, MARK

328 S- SEABOARD AVE. Street Address (P.O. Box Number is Not Acceptable}
VENICE FL 34292

City 7 FL Zip Code

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

SIGNATURE
Signature. typed or punted name of registered agant and fitle f applicable. (NOTE: Registered Agent signatuse reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contripution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
NAME VASILCHEK, MARK NAME
STREET ADDRESS | 328 S. SEABOARD AVE. STREET ADDRESS
CHY-ST-21P VENICE FL 34292 . cy-st-zip
TIMLE D [ petete IALE [ Change [ Addition
NAME CANNON, THOMAS L NAME
STREET ADDRESS | 328 S. SEABCARD AVE. STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
TITLE {1 Delate TITLE [ Change 7 Addition
NEME® - o f|n = e e - .. R NAME -~ - | - . e e e ee - e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cv-st-zip
TITLE [ Delete TTLE [CJ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE ) Delete TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated con 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 receiver 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 attachment with an agidress, with all other like empowered.

SIGNATURE: Yok Vs b8 Mork Vs lchek Preg 4 /005‘: 7v)- 4§4-3 333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




