| FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000121748 01-14-2005 9&379 040 **¥150.00

1. Entity Name

ALPHA & OMEGA VENTURES, INC.

Principal Place of Business Mailing Address

2042 BEE RIDGE ROAD 2042 BEE RIDGE ROAD 400010 b1
SARASOTA, FL 34239 SARASOTA, FL 34239

e erppenn ||| ([[THITIVHTITIA

2. Principal Place of Business
Jif 7L c"._/)-ﬂ.f( Qoﬂo v 2d Cunwmtes
Suite, Apt. #, elc. Suite, Apl. #, stc. 01102005 Chg-P CR2E034 (10/03)
City & State ity & Slate — 4. FEi Number Applied For
ARASOTA, FL Aaasord, L AD ~ 16O & 5T O Not Applicable
Zip 2723 Ccﬁ’{'g— 4 z|pB ey CO:;“TS 4 5. Cerlificate of Status Desired [ fese;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = = - . N N R o - . N_ame_*Q K
VOIGT, STEPHEN F ESQ OSEAvNE ol Fot /T : —
2042 BEE RIDGE ROAD Street Address (P O Nurmber is Mot Acceptable)
SARASOTA, FL 34239 ek foAd
City Zip Code
StanAase sz FL 1

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am fammar wnh and accem

the obligatron?glslered agent,
¢ @ '/
SIGNATURE i W i ha AE

\gn&uro wped of prnted name ol regisiared agent and l\ u if g p\l b\e r (MOTE: Reqistered Agent signature requlred when reinstating) . . DATE
. FILE NOWI!! FEE IS $150.00 9 Blection Campaign Financing. - _ . $5.00 May Be N
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

THLE PST " Belete N BT - . M Change [ Addttion
NAME KORFANT, ROSEANNE NAME

STREET ADDRESS | 2042 BEE RIDGE ROAD STREETADDRESS | 3% 7). oA ﬂva q

CITY-5T-21P SARASQOTA, FL 34239 CITY-51-21P ShanasaTna /_’“4_ 3 ¥a3)

TLE O pelste TMLE [ Change [ Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZP CIvY-5T-2P

TLE 0 Detete TITLE Clchange [ Addition
NAME i NAME

STREET ADDRESS ’ ' CT = N STREET ADDRESS - = - - ——-
CITY-SI-7IP CITY-ST-29 ‘

TILE O pelete TIELE [ change 2] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

e O oelete TITLE [J Change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITy-S§1-21P

TILE 0 Delete TIE - [J Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§1-1P CITY-ST-21p

12. | hereby certify that the information supplied with this filng does net qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal tha information
indicated on thig report or supplemental report is triie and accurate and that my signature shall have the.same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exaculs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, n address, with all other like smpowered, -

T

SIGNATURE: t &L&?(W/f /’&/ S8 227 .~.£'J_,¢.L

SIGNATURE AND TYPED CR PHINTED NAME OF NING (FFICER OR DIRECTOR Cata Daytime Phone ¥

v




