2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04, 2004 8:00 am

1. Entity Name
OMK COmRPORATION 05-04-2004 90166 001 ***150.00
Principai Place of Business Mailing Address :
3431 PINE RIDGE ROAD SUITE 101 3437 PINE RIDGE ROAD SUITE 1011
NAPLES, FL 34109 ‘ NAPLES, FL 34109 . .
= s v RO AT
Suite, Apt. #, etc. © Suite, Apt. 4, etC. 01262004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4, FEI Number Applied For
K 38-3654628 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, JOHN P

3431 PINE RIDGE ROAD SUITé 101 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City F L Zip Code

8. The above named entity submits this stalement 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 registered agent. = '

SIGNATURE
.‘\_, Signature. typed of printed name of ragistered agenl and tite if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] : ) pelete THLE [ change [ Addition
NAME WHITE, JOHN P NAME
STREET ADDRESS | 3431 PINE RIDGE ROAD SUITE 101 STREET ADGRESS
CITY-$1-2IP NAPLES, FL 34109 CImy-S7-21P
TILE [ pelste TNLE {1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TMLE [ Detete TILE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-ST-2IP
TITLE O Delete it I Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2IP
TLE [ Delete TE O change (7 Addition
NAME NAME
: STREET ANDRESS . ‘ STREET ADDRESS
| cmv-gr-oe . CiTY-57-2P
TITLE ] pekte TTLE [J Change [ Addition
HAME NAME
STREFT ADDRESS : STREEF ADDRESS
CITY-S1-2IP CIy-8T1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenlify that the information
indicated on this report 6r supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chanhged, or on an attd ith an address, with all other like empowered. '

f
SIGNATURE: _|

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione #

A9 0Y iss st




