2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000085503

1. Entity Name

OMER CORPORATION

Principal Place of Business

2529 CROSS COUNTRY DR
PORT ORANGE, FL 32128

Mailing Address

2529 CROSS COUNTRY DR
PORT ORANGE, FL 32128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90069 047 ***150.00

UIUJYJY'Y

RO VRO

03212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3741442 Not Applicable
Zi Countr Zi Countr i
P 4 P Lty 5. Certificate of Status Desired O $8.75 Aaditional
*eae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCCAULEY, ISABEL
989 RADFORD ROAD
DELTONA, FL 32738

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

City

FL | Zip Code

8. 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. | am familiar with, and accept

the obitgations of registered agent.

SIGNATURE

Sigriaire, typed or printed name of registered agent and litle il applicabie.

(NOTE: Registered Agent signalsre requited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ petets TITLE & Change  [] Addition
NAME MERLINO, RICHARD NAME

STREET ADORESS | 700 HUPA COURT sTREET ADDRESS | 2529 Crdas: Country Drive

amv-st-zp | LAKE MARY, FL 32746 CrY-S-2f - Port Orange, FL 32128

TLE D 7 petete TITLE X Change [ Addition
NAME MERLINO, ANNA NAME .

STREET ADDRESS | 700 HUPA COURT smeeraomness 2029 Cross Country Drive

OTY-ST-ZP | LAKE MARY, FL 32746 ovsae  [POrt Orange, FL 32128

TITLE O petete e [J.Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-5T-2P

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CiTY-5T-2P

TTLE [ peete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Detete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-81-71P CarY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporalion 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 attachmgnt with an address, with all other like empowered.

SIGNATURE:

A PRINTED NA|

?-'c[ acc] Hleel ‘w9 ‘

96 F6l-7792

F SIGNING OFFICER OR DIRECTOR /.

./:;/;% v

Date

Daytime Phong #




