2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMEBF# P01000084982 Mar 05, 2004 08:00 AM
1. Eniy Neme Secretary of State
OMEGA DEVELOPMENT, INC.
Principal Place of Business Madling Address
2013 HWY 87 8§ 2013 HWY 87 S
NAVARRE FL 32568 NAVARRE FL 32556
T N0 AR TN
Suite, Apl. #, 2iC. Surte, Apt. £, glc. MOORE . CR2E034 {11/03) T
City & State City & State 4. FEf Mumber . Applied For. -
i ) 58-3752273 Mot Applicable
Zp Gouniry Zp Country 8. Cerfificate of Status Desirad & §g~;e5q 'ﬁ?edéﬁcnal
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent -
Name
g&g‘}ﬁ?\}fg&%ﬂ ROBERT L Street Addrass (P.0. Box Number is Not Acceptable)
NAVARRE FL 32566 e —
City — FL i Zip Code

8. The above named ently submis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tariliar with, and accept
e cbligations of regisiered agent.

SIGMNATURE .
Swgrature. typed of printed name of regisired agent and W ¢ anplcable . {NOTE, Regrstated Agent sgrature raguicad whan ceinstating) DATE
FILE NOW!il FE-E IS $»1 50.00 9. Election Carnpgign Finansing $5.UD May Be
After May 1, 2004 Fee will be $55C}.&0 . Trust Fund Cantribution (| Added to Feis
Make Check Payabie 1o Florida Department of State i
10, QOFFICERS AND DIRECTGRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE PT T Detege | TIRE [OcChange [ Addition
hNAME KILLINGSWORTH, ROBERT L NAME T I PRt _
STREET ABDRESS | PO BOX 5067 ) STREET ADORESS RT3
GTY-sT-2P | NAVARRE FL 32566 ¥ crestoe 3057042004031 150,00
TTLE 1% 3 telete THLE [Jthenge [ Addition
HANE JERNIGAN, CURTIS J NAME
STREET AODRESS | 3650 KOREY LN STREET ADDRESS
CITY-5T- 2P NAVARRE FL 32566 CIrY-§7-2F
ME T petete HIE [Jchange 3 Addition
HAME HAEE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-81.2IF
nnE = Detese T I Change 1 Addiban
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHy-51-2p CETY-ST. T
THLE 3 Deiete fiRg COckange T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GTY-ST-1P TV 5T 2P
TLE 1 peete T f e [Jchange [ Addition
NAME NAME
STREEY ADDRESS SIRELT ADDRESS
LIFY-§T- 00 CITy-87-2P

12,  hereby gertify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 39‘D?$3)(i3. Florda Statates. 1 further cerlify that the information
incicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undsr cath. that { am an officer or director
of the corporation of the recelver or tusies smpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 13 if

changed, or on an attach an address, wih all other ke emfowsared.
%KM IQ‘J@-{“ (. K’f//nfﬁ,‘a’fé g/z/r&y‘ 10~ 73%2(¥0

el
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF :FGNING OFFICER DA DIRECTOR 7 Daytime Prona &




