2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000003430

1. Enlity Name

OMEGA SERVICES OF HERNANDQ, INC.

Principal Place of Business

633 WARD AVENUE
BROOKSVILLE FL 34601

Mamng Address

_ 833 WARD AVENUE
BROOKSVILLE FL 34501

2. Principal PFlace of Business

e

3. Mailing Address

|

|

FILED
Apr 14, 2005 08:00 AM
Secretary of State

R

I

I

Suite, Apt #, alc : Suite, Apt. #, elc, 1st MOORE CR2EO34 (1 0104)
Cily & State = City & State 4. FE! Number ' Applied For
59-3556346 Not Applicable
Zip Country ap Country 5. Certificate of Staws Desited | $8.75 Additianal
Fae Refuired
6. Name and Address of Cutrent Registered Agent o 7. Name and Address of New Registerad Agent )
T S = - Tre : —=

CUMMINGS, JAMES R
633 WARD AVENUE
BROOKSVILLE FL. 34601

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named enti
the obligations of re? fer,

SIGNATURE

Sigrature, iyped of

" FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

inlecd namo of TegTSterad BgeNt and. QF + appleduls

INOTE Registersd Agant signatad radquirad wihen ramsiabing} QeTE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added 1o Fess

10. ~ T OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1

me (P T o - 7 Delato e ) T [Jchange [ Addltion

NAME CUMMINGS, JAMES R MD NANE HOGON0S0En13

SIRECT ADDRESS | 633 WARD AVE STRRET ADDRESS 04714/ 0580110007 150,19

ciry-57-2f | BROOKSVILLE FL 34601 ) O -ST- 2

e o O Detste e [T change L Addilen

NAME H NAME

CTREET ADDRESS - .- STREET ADDRESS

CITY- ST 2P QY ST

e T O netete e [ ctange [ Addition
CNAME L _ AL

STRELT ADDRESS e T -

oy 8- a9 CITY.ST- 7P

me o T Delete™ it DOlchange [ Addition

NAME NAML

STREET ADORESS STREET ADDRESS

CiTY - S1-71P CHY ST 00

TITLE N 1 pelete TTLE [ Change  [] Acdilion

NAME HAME

STAEET ADDRESS SIREET ADERFSS

CIy-§1-7P L oy -ST-7e

il - ) T petete e [ change 1] Addition

NAMLD NAME

STREET ADDRESS — SIREE 1 AUDRESS

cTY-S1.2P CY.ET- 2

12. | hereby certify that the information suppliad
indicated on this report of supplemep
of the corpyration or the fecejuer G
changed, or on an attachrp

SIGNATURE:

q

anjgddrey
if

ith this ﬁﬁng does not qua!"lfy' jor the exemption stated in Section 119,071, Florida Statutes. | further certify that the information
repch is true an

accurate and that my signature shall have the same legal efigct as if made under oath; that | am an officer or director

rugiee enppowerad 1o execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Blogk 114
, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{[4fos~

Date Dayirne Phonse ¥




