FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000032567 01-12-2004 90026 008 ***150.00

1. Entity Name

OMEGA REALTY OF LEE COUNTY, INC.

Principal Place of Business Mailing Address

1443 OEL PRADO BLVD. 1443 DEL PRADO BLVD. 2 4 0 [} 1 1 q 3

Secen. . s e VM ARCAO ATl

01052004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE Pa=To. FopiedFa

65-1001658 Nat Applicable

" . $8.75 Additional
5. Certilicate of Status Desired ] " Fes Required

[ I T

6. Nama and Address of Gurrent Registered Agent

5&3@%'%%%% DO NOT WR'TE
(CAPE CQRAL, FL 33991 IN. THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printect hama of registered agent and titke if applicabla. (NOTE: Registered Agent signalure required when reinstating} DATE
"+ FILE'NOWIN. FEE 1S $150.00 | +®. Blection Caipaign Financing *" * * $5,00 MayBe | . . R R
Aftar May 1, 2004 Feo.will be $550.00 | . - TrustFuid Contibuiion.  0J  Added 3 Fees. - Sae e
10. OFFICERS AND DIRECTORS
TILE PVST
NAME EMBROLI, MARY M

STREE? ADDRESS | 1913 SW 10TH TERRACE
CITY-5T-2F CAPE CORAL, FL 33991
TMLE

- NAME

STREET ADDRESS
CITY-$1-21P

TmE
NAME

e e e e~ a2 DO.NOTWRITE _ . - -
e : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS ) .

orv-st-ap | oL oLk

12. 1 hereby cerlify that,lhe information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to axecuie Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Biock 11 if

changed, or on an attachment with-an addre: Wil ther ke gifipowered, 4 B o R
A LM’%/ /9 ‘/54 YRP-223 e 7P

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




