FILED

st Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

03-18-2005 90048 045 ***150.00
DOCUMENT # P04000065905
1. Enlity Name
ALPHA OMEGA CONSULTING, INC,
Principal Ptace of Business Mailing Address - BB“ 1“ Jul
681 PINE HILL BOULEVARD 681 PINE HILL BOULEVARD ' ’
GENEVA, FL 32732 GENEVA, FL 32732
S s TR
Suite, Apt. ¥, aic. Sulle, Ap. ¢, oic. | 03082005  ChgP CROE0G4 (10/03)
Ty & St City & Stam FE) Ngmber Appid For
- 5?" 1203 4 tD"! Not Applicable
Zp o Counlry Z'f B C CT’""' _ | 5 cottemooisamomios O &-Ziﬁf::m_ -
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Addms of New Rog_l:tered Agenm
[ . . e [ [, | Name . —_ [ .
BAKER, STEPHEN F
B0OD FIRST STREET SOUTH Streel Address (P.O. Box Number is Nol Accepiable)
WINTER HAVEN, FL 33880
City FL I Zip Codo
& The above named antity submita this statement for tha purpose o! changing its regisiared offico or registered agent, or both, in the State of Florida. | am familiar with, and Accept
tha ohligations of registered agent.
SIANATURE
 IYPed o St AT of regratoroed AQM S 1 o sEbcbie. {HOTE: Ragiatered Agert sgnekre recuimd when nnemng) DATE
FILE NOWI! FEE IS $150.00 * ' | & Bocton Campaign Financing $5.00 May Bo
Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Gontributien, O  addedto Fees
10 OFFICERS AND DINEGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O oeiem TME . Coengee [ adgnion
HAME CORNELL, GREGORY S . NAME
STREETADORESS | 681 PINE HILL BOULEVARD STRIET ADDRESS.
CTY-51-¢ GENEVA, FL 32732 CTY-51- 17
e : O ove TE . DlCange [ Addiion
RAME NAME .
STREET ADORESS ) STREEY ADDRESS
ary-§1- CITY-5T-IF .
TE O Detetr e "Ocene O radion
JetE - e — = - - e e s J-HOE . . e e = b —— e
STREET ADDRESS STREET ADDRESS
ony-51-0F ary-S1. o
~TmE: - —Dopgety. - - ME - .- - e —— Otene O addion §. -
NAME WAME
STREET ADORESS STREET ADDRESS
Gy-51-19 oTY-51.0F
mE O ek me’ Comngs O aaddion
MAVE NAME
STREET ADDAESS STREET ADDRESS
CIrY-$1-17 CETY- ST-2P
TITLE O Dekets ™me Clcmngs [ aadiion
HAME ) NaE ’
STREET ADORESS STREEY ADDRESS
oN-§1-T° Y-SR 4
172 I hereby certily that the informatian supplied with this f:"lirn? does not qualily for the examptlon stated in Section 119, ovgam, Porida Statutas. | lunher mly that the informajion 1
ndicatad on this report or supplemental report is uo accurate and that my signaturs shall have the same legal ellect a3 if made undat cath; that | am an officer or director
oflhe corperation or the receiver or trusise empawored to o uusmponalrcqw by Chapter 607, Florida Statulas: and that my name appears in Block 10 o Block 11 if
changed, or on an atlachment with an addrass, with afl empowerod.
SIGNATURE: {/—c; Greq ory S. Cocdeil 3);4/05' Y07-344~ 0335
BXNATUREAND TYPED ff PRINTED MAME O BIINING OPRCER GA DIRECTOR Daynme Prom #




