2005 FOR PROFIT CORPORATI
'~ ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

ON

DOCUMENT # P01000079035

1. Entity Name

ﬁ\llgHA CMEGA DEVELOPMENTAL SERVICES PROVIDER

Secretary of State

02-09-2005 90060 026 ***150.00

Mailing Address

P. O. BOX 1057
CITRAFL 32113

Pring-:ipal Place of Business

1360 NE 175 ST
CITRA FL 32113

[AATRVATRVEA A S0 4

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Nurmber Applied For
' 59-3668419 Not Applicable
2P Country . Zip Couniry S 5. Certificate of Status Desired ] fa'gs Afddci‘tional
tcian U : A ee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name _.,

Ome.

CLARK, JUDY A
1360 NE 175TH ST.

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

CITRA FL 32113

City Zip Code

FL

the abligations of registered agent.

SIEGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sigratuia, typed or printed name of regisierad egent and Dtle if applicoble

(NOTE. Registered Agent signatura required when rensianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. =[]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 2 Delete TITLE [[] Ghange  [] Addition
NAME CLARK, JUDY A NAME

SIREET ADDRESS | P. O. BOX 1057 STREET ADDRESS

Il -S1-21P CITRA FL 32113 CITY-ST-7IF

TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-21P

me_ . = Delate TITLE [1 Change  [] Addition
e o ’ i MAME o TT T T
STAEET ADDRESS STREET ADDRESS

Y -ST-21P CITy-81-21p

THLE 3 Delete TITLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-21P CitY-ST-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CiTY-ST-21P CiTy-51-7IP

TNE I Delete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREETADDRESS

ciy-st-2Ip CIfY-81-21P

indicated on this report or supplemental reportis true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as requir
changed, or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIoNATURE: Lels 7. o 4 Ty A

_ _ S
nClarK 2005 (3o 4447

bR Daytrme Phone #




