2005 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P02000076700 ecretary of State
1. Entity Name o8 ke

OMK CORPORATION 04-26-2005 90145 032 150.00
Principal Place of Business Mailing Address {

3431 PINE RIDGE ROAD SUITE 101 3431 PINE RIDGE ROAD SUITE 101

NAPLES, FL 34109 NAPLES, FL 34108

N

02032005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
38-3654628 Nat Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

~ 6._Name and Address of Current Registémd Agent

WHITE, JOHN P
3431 PINE RIDGE ROAD SUITE 101
NAPLES, FL 34109

8. The above named entity submits this statement far the purpose of changing its regisiered ofiice or registered agent, or both, in the Siate of Rorida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Signature, typed of printec name of registared agent and Ltia it anpSCADRY, {NOTE: Fegistered Apent signature required whan reinstatng} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [
ks D

HNAME WHITE, JOHN P

STREET ADDRESS | 3431 PINE RIDGE ROAD SUITE 101

CITY-ST-2IP NAPLES, FL 34109

LE

NAME

STREET ADDRESS
omy-sT2e |

TILE

NAME

STREET ADDRESS
CiY-ST-7IP

ThLE

NAME

STREET ADDRESS
CIy-S7-21P

TIMLE

NAME

STREET ADDRESS
CIY-ST-2IP

TImE

NAME

STREET ADDRESS
CITy-st-2IP

12, I hereby certity that ihe 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 suppiemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
af the corporation or the receiver or frustes empowared to execule 1his report as raguired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Deytma Prone #




