2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 26, 2004 8:00 am

DOCUMENT # P02000071280 Secretary of State
1. Entity Name
. 08-26-2004 90056 001 ****50.00
O'MARE ENTERPRISES INC. 08-26-2004 90056 002 ***100.00
Principai Place of Businass Mailing Acdress
5227 CREEKMUR DR 5227 CREEKMUR DR -
LAKELAND FL 33813 LAKELAND FL 33813 V0%J40J9
Suite. Apt. #, efc. Suite, Apt. #, ete. MOORE CR2E034 (4/04)
¥R Wl A W
City & State City & Stale 4. FEI Number bl e 7‘ Applied For
4—dobbbaa- Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 4 Eeae.;ei :\i?edl;tional
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Narne
gd;é[;%%)éE?(Mﬁg DR Street Address (P.0O. Box Number is Not Acceplable)
LAKELAND FL 33813
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typeo of printed rame of reqistered agent and iifle it apphcable. {NOTE. Registared Ager signature requirad when remstating) DATE

$.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

_ ‘ o 9. Elsction Campaign Financing ~ $5.00 May Be
'-'-;Mak { heck Payah!e 10 Flonda Department of'Stale ' did not receive prior notice. Fee to file is $150.00.

Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TEE D [ pelete TILE [JChange ] Addition
NAME MADDOX, OMAR NAME

STREET ADDRESS | 5227 CREEKMUR DR STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CiTy-ST-2iP

TITLE D {71 Delete TITLE [ Change [ Addition
NAME MADDOX, MARIE HAME

STREET ABDRESS | 5227 CREEKMUR DR STREET ADDRESS

CITY-S1-219 LAKELAND FL 33813 CITY-ST-2IP

TME 3 Delete TITLE [ Change [ Addition
HAME NAME

STREFT ADDRESS — - STREFT ANNRESS

CiTY-ST-2PP CITY-5T-21P

TILE [ pefete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TNLE : ] Delete TTLE [ Crange  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SY-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under cath: that ! am an officer or director
of the corporation 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 atlach an address, with ali other like empowered.

SIGNATURE:

€-2y-ey D43 B3Y G75/

JIGNATURE AND TYPED OR PRINTED NAME OFWG OFFICER OR DIRECTOR Date - Daytme Phone #




