2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : _ FILED

DOCUMENT # P99000003430 - Mar 01, 2004 08:00 AM
1 Enuy Name L . Secretary of State
OMEGA SERVICES OF HERNANDQ, INC.
Principal Place of Business Maiiing Address
633 WARD AVENUE 633 WARD AVEMNUE
BROOKSVILLE FL 34601 . . _ BROOKSVILLE FL 34601
i s I
Suite, Apt. #, etc. Suite, Apt #, elc. MCORE = CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-3556346 Mot Applicable
Zip Country ap Country 5, Certificate of Staius O&sired’ O ?ese'gesq L‘?.;Sg;m”a}
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name ) L o
ggﬁl’ﬂ \?VA;K.\!F%SK\J/A%NESE R Street Address (P.C. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL J Zip Code

8. Tne above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the Sta'e of Florida. | am familiar with, and accepi
the obligatons of registered agent.

SIGNATURE —_
Signature, lypsd or printed name of registered agent and itle f apphcable {NOTE Registered Agen! signature requred when reinstating] T TN DATE
(1T o0 '
FILE NOW!!! FEE I_S $150.00 L 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 . Trust Fund CartiBution. [0  Added to Fees
Make Check Payabie to Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P 3 pelete TLE [ change  [J Addilion
HAME CUMMINGS, JAMES R MD MAME
STREET ADDRESS | 633 WARD AVE STREET ADDRESS T ey
DOOOL 2204
CITY -ST-2IP BROOKSVILLE FL 34601 CiTY-S7- 2P qu;‘z% ;]%,:;w%mﬁj ~118 1500
TILE O pelee TILE CJchenge [ Additicn
NAML NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST- 1P
TME [ Delete TTLE [J Change  [] Addition
HAME WAME T - : o T TS =
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY -ST-21P
TITLE O oelete TITLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-87-2IP
e [ perete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2IP

12. | hereby cerh{z that the informaticn supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementat repori4s true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes gnpbwered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.atg ith all other jike empowered.

vy JAMES R. CUMMINGS jJLAlL:}q 352-799-7005

SIGNATURE AND TYBE£D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayiwne Phone #

SIGNATURE:




