4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000107318"

1. Entity Nams
OMETRIAS D. LONG & ASSOCIATES, P.A.

Mailing Addrass

400 PARK AVENUE SOUTH
SUITE 150
WINTER PARK, FL 32789

Principal Place of Business

400 PARK AVENUE SOUTH
SUITE 150
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

. FILED
Mar 17, 2005 08:00 AM
Secretary of State

TR

03142005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appiied For
52-2352965 Not Applicable

0 $8.75 additional

5. Ceantificate of Status Desired Fee Flequnre a

5. Name and Address of Current Registered Agent

LONG, OMETRIASD -
400 PARK AVENUE SOUTH
SUITE 150

WINTER PARK, FL 32788

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits his statement for the purposs of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept

tha cbligations of ragn:fred agent, ; E
SIGNATURE

———

Signatura, typed or prifled name of ragistared agent and o if app\lwhlﬂ {NOTE. Fogisterad Agerigh

8 requirad whan rdmtltlnpj

" DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May 8o
Added to Faes

10. __ CFFICERS ANDDIRECTORS . |

TILLE P

NAME LONG, OMETRIAS D
STREET ADDRESS | 400 PARK AVENUE SOUTH, SUITE 150 S
CITY-ST-2IP WINTER PARK, FL 32789 )

’3{“ ﬂnﬂﬂ:??a

TME

NAME

STRECT ADDRESS
CITY-8T-2iP

170560035008 15, 90

THLE

NAML

STREET ADDRESS
CITY-ST-ZIF

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CIvY-ST-2IF

IN THIS SPACE

TRE

NAME

STRCET ADDRESS
CITY-8T-2P

TifLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hareby ceartify that the information supplied with this filing does not gualify for the exemplion staled in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receuver or trustee empowered 10 execute this report 2s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment 2 an ad?t; s, with all other like empowered
SIGNATURE:

’Z;,,__&g/r/yr 6’0) ¢ 2p-at2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR "Daylme Phone #

L ¥




