2004 FOR PROFIT-CORPORATION

ANNUAL‘RE™MORT =~

DOCUMENT # P03000101571

1. Entity Name

OMC CONSULTING, INC.

Principal Place of Business Mating Address
4260 NE 35 STREET 4260 NE 35 STREET
OCALA, FL 34479 OCALA, FL 34479

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

03-23-2004 90008 029 ***150.00

66409826

VAR AU R

03182004 Chg-P CR2ZEQ34 (10/03)
City & Stata City & State 4. FE| Number Applied For
20 0O LS ol Nat Appiicabie
zp Country Zp Country 5. Certificate of Status Dasired [ ?:';fw‘“i"r:d“““’
- ~6_. fiame and Addrasa of Current Ragistercd Agent e e -~ -7. Name and A ot Now Roglstered Agent
’ ) ’ - Narme o
weax so=nc WWANDEVEN, HARVEY- — 2 v = = R s
4260 NE 35 STREET Seet Address (P.C. Bex Number is Not Acceptable)
OCALA, FL 34479
City FL [ Zip Cods

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. 1 am familiar with, and accept

tha obligations of registered agent.
SIGNATURE MMH-\ -

snm.mummm%wmmww {NOTE: Rngi Agent signaiure required wh DATE .
. 8. Election Carnpalgn Financing $5.00 May B

I\f‘l:ml‘= *fﬁ??u%?&'&aﬂfg gso,oo Trust Fund Contribution. Addad to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN ‘11"—:-' B
e D {3 celen TE F/Dli Ckthawe [ Additien
MAME VANDEVEN, HARVEY NAME AND HARV
STREET ADORESS | 4260 NE 35 STREET STREET ADDRESS Z 26 OEEN:'S 5 STREET
ory-§T- 2P OCALA, FL 34479 CIy-s1-ap

OCA A FL 34T
une O beleia TME ? DOlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 Qne-ST-2P
TME O Delete TME S O change Addition
:;;mss - ) - xtms's' ~BELL,- CHARLES T '
CIY-51-3P cIry-gr-2P z? SE OCALE wﬁf A2 L0l
e 5o —— - SUMMERFIELD; FL 34491 S S __

e o NAME ;
STREEY ADDRESS STREET ADDRESS
CrY-S1- 2P CITY-SI-ZP
TME O Delete e Clcrenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
tY-5T-2p City-ST- 7P -
g O Delne TE Ocene [ Addlion
NAME RAME
STREET ADDRESS STREET ADDRESS
City-51-29 CiTY-5T- 29 —e

of the torporation or the receiver or yuSiee &
changed, of on an attachment with an addrase, with all ather like empowsrad.

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3){0. Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal e

mpoweted lo axecuta this report as required by Chapler 607, Florida Statutes; and that my name appears Io Block 10 ar Block 11§

fect as if made undar oath; that | am an officer or divector

Y

SIGNATURE: W
AIONATURE AND TYPED OR HAME OF BI3NING OFFICER OX [XRECTON



