2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000034561 Secretary of State
1. Entity Na
ity Name . 05-03-2005 90078 022 ***150.00
ALFA & OMAGA INC/
Principal Place of Business ! Mailing Address
PO BOX 1481 PO BOX 1481
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32326
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Appliad For
Oq 57 g%qg Not Applicabie
Zip Cou}ntry Zip Country 5. Certificate of Status Dasired O ?g;;g}:;g:éﬁona'
6. Name gnd {A(-ldmss of Current Registerad Agent 7. Name and Address of New Registered Agent
C Name
gﬁ\éég%p(ﬁé) FB!SQB JR. . - Street Address {P.O. Box Number is Not Accepiable)
CRAWFORDVILLE FL 32327
City FL | 2P Cose

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registared dgent.

SIGNATURE

Sgnature, typad or printed hama of reqisterad agant and title if apphcable {NOTE Registerad Agenl signature required when minsiating) DATE

FILE NOW!!! FEE.15 $150.00
- After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida ‘Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Coniribution,  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE [ change [ Addition
NAME SAVAGE, ROBERT JR. NAME

STREET ADDRESS { PO BOX 1481 STREET ADDRESS

CITY-ST-2P CRAWFORDVILLE FL 32326 CITY-ST-ZiP

TILE * 3 Desste TITLE [JChange  [C] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CI1Y-ST-2IP CITY-ST-2P

TILE -1— - - - - . [ Delete TTLE [ Change ] Addilion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TILE [ Delete TINLE [ change (7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2P

HILE 7 pelete TMLE [ change  [J Aodhtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7iP CITY-SI-2P

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frus 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 corporaticn or the receiver or frustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an garess, with all 7 like empowered.
= Yoled-£ SQnmaJ( Y805 AS)- i 24

SIGNATURE: & =
SIGNATURE ANDY¥REDWER PWE OF ;mﬂuq ofﬂcm OR DIRECTOR Date Dayume Phona #

-




