2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Narme

DOCUMENT # P03000145622

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90005 017 ***150.00

ALPHA & OMEGA LABOR FORCE, INC.

Principal Place of Business

5244 HIGHWAY AVENUE
JACKSONVILLE, FL 32254

Mailing Address

5244 HIGHWAY AVENUE
JACKSONVILLE, FL 32254

2. Principal Place of Business

3. Mailing Address

AV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

93020089

LT

COLE, WILLIAM G
5244 HIGHWAY AVENUE
JACKSGNVILLE, FL 32254

02072004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
o . S B .. = i~ -20-0406011 o= Mot Agplicable ™
i t i " c iti
P Country Zip ounry 5. Certificate of Status Desired M $8.75 Addftioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

Street Address (F.Q. Box-Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrawre, tyged or pontad rame cl regisiorcd agem: ars

fitle it appricable.

(NCTE: Aogis'cieg Agont sigra ure recrared when reinsiaiagh

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electior Campaign Financing
Trust Furd Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE [JChange [ Addition
NAME COLE, WILLIAM G NAME
STREET ADDRESS | 5244 HIGHWAY AVENUE STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32254 CITY-5T-2P
TITLE O oalate TITLE [ Chenge [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
w | SGITY-ET- P - e e e — - —— g Gily-51mpT T T e T
TITLE [ Delete THLE M cChange {3 Addisien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IF
1ITLE O delete TITLE CJChange [ Addition
HARE HARE
SIAEET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-S§T-7P
THLE [ palete TITLE [ cChange [ Addition
NAME HAME 5
STREET ADDRESS - STREET ADDRESS
oITY-81-2P . OHY-§1-0F
TITLE . [0 pelate TITLE [ Change [ Addition
HARE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

indicated on thig report or supplemgntal repg

12. | hereby certify that the information suiplied with this filing does not gual
Tis true and ac: .

raie g

ity for the exemption stated in Section 119.07{3)(i}, Florida Statutgs. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

&/,

%

/Dam/ L4

Dayume Prono #




