2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P02000075779
vt Secretary of State
ofe 2fe e

ALPHAOMEGA BMS, INC. 03-31-2004 90031 007 150.00
Principal Piace of Busingss Mailing Address
176 NW LAKE JEFFREY ROAD PO BOX 2193
LAKE CiTY FL 32055 LAKE CITY FL 32056-2193

Suite, Apt. #, elc. Suile, Apt. #, eic. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

68-0520014 Not Applicable
Zp Country op Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥¢GS§% I.A%IE\%EFFREY ROAD Strest Address (P.O. Box Number is Mot Acceptable)
LAKE CITY FL 32055

v 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 obligations of reglslered agem

SIGN;!:';'URE , Uéu:'vﬂbo T- mank Vaske (Secreta M\ 3/ 2-6/ 2004

Signature. typec or pnmed name of registered agent and tille if apphicable {NQTE, Regisiared Agent 5|gn§'fuls requred whon leinutdq) DATE
: FILE NOW"' FEE iS $150 00 ] . ) )
. S 8. Election Campaign Financin
:_‘Make Check Payable to Florida Depanmenl of State"
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ pelete THLE [ Change  [J Addition
NAME PITTMAN, BEVERLY S NAME
STREET ADDRESS | 3529 CR 252 STREET ADDRESS
CiTY-ST-2IP WELLBORN FL 32094 CiTY-S7-2IP
TME sD ] Delete TITLE [[IChange [ Addition
NAME VASKO, T. MARK NAME
STREET ADDRESS | 176 NW LAKE JEFFREY ROAD STREET ADDRESS
CiTy-S1-2iP LAKE CITY FL 32055 CITY-ST-2IP
Tine L1 Detete TITLE ) Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-2IP
TiE 7 elete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S§T-7IP
THLE [ pelete TITLE Clchange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Biock 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: T Wik il 7 mpek hsko -f/z&/ams/ (86) 26¢ 9095

SHGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR lpate Daytime Phone #




