- ZD04 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 30,2004 8:00 am

1. Entity Name
OMEGA PSI PHI THETA PHI CHAPTER, INC. 04-30-2004 90331 032 ***150.00
Principaf Ptace of Business Mailing Address
PO BOX 2242 PO BOX 2242
JACKSONVILLE, FL 32203 JACKSONVILLE, FL 32203
e R
Suite, Apt. #. elc. Suiie. Apt. #, efc 04202004 Chg-P CR2E034 (10/03)
City & State _ City & Srate 4. FEI Numbet Applied For
: NOT APPLICABLE Not Applicable
Zip ;| Country Zip Couniry 5. Cerlificate of Staus Desired [ ?g'ggq 3:1:;““"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHADSON. LEON JR
431 W 17%H ST, : Street Address (P.0. Box Number is Not Acceptabie)

“JACKSONVILLE, FL 32206

‘?_.— ’ City FL Zip Code

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

SIGNATUR
URE Signatuze, fyves or prirled rame of 1egislernd agenl ana | {e il appican = INOTE: Regislared Agenl sigralae teuuited when rensialing) DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finﬂr\cirlg 0 $5.00 May Be
After May 1' 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS B EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P @ Dekete IILE Pc:.‘ﬂ'u* Change [ Addition
NAME RICHARDSON, LEON JR HAME
SIREE] ADDRESS | P O BOX 12224 SIREE] ADDRESS ﬂa“"" You q€
Iv-S1-21p JACKSONVILLE. FL 32209 CIry-51-2IP Po 8ox 2242 Jacksopville Fe 32203
T vP _ [ Delete L vP Ol chage  [#Redition
NAME YOUNGE, ROBERT 11 NAME W ctH ")EJ(JI'C"
SIREET ADDRESS | P O BOX 12224 STREET ADDRESS N
onv-si-zp | JACKSONVILLE, FL 32209 X J cvesize Po Box 2241 Tackgpwyitle F. 32203
1ITLE S m{elele TIILE g " [ Change mdiiion
HAME CARLTON. MCGEE NAME v Ia 7]
SIREED ADERESS | P O BOX 12224 SIREET ADDRESS M. K VJ
CITY-81-71P JACKSONVILLE. FL 32209 CITY-ST-2P Po kx 2242 jdt“jo!\w:l A FL. 323062
THLE T [ Delele TLE T [JChange [ Rddition
NAME RICE, WADE NAME
\ 1
STREET ADURESS | P O BOX 12224 sireer oress | Wt lsRem sbenceh
orv-si-zP | JACKSONVILLE, FL 32209 I oS-z 100 Box 2242 JacKsomvil €, FL 32202
THLE [ petete TLE (D change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE 1 Dekete e O3 ctange [ Addition
MAME NAME
STREET ADDRESS STRLET AUDRESS
CITy-S1-21P Chy-51-2P

12. | hereby certify thal 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 iegal effect as if rnade under oath: that | am an officer or director
of the corporation or the receiver of rustee empowered to execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with aandres;. with alt other like empowered.

SIGNATIIRF: m W




