2004 FOR PROFIT CORPORATION
ANNUAL REPORT

.

DOCUMENT # P99000074322

1. Entity Name

OMN! RESCURCE GROUP, INC.

!

Principal Place of Business

111 N ORANGE AVE STE 710
ORLANDO, FL 32801

Mailing Address

111 N ORANGE AVE STE 710
ORLANDO, FL 32801

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90015 017 ***150.00

54016584

VAR MCAU TR RO

03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
58-3017062 Not Applicable
Zp Country 2 Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ . _
. o Name

LEMASTUS, DONALD J
111 N ORANGE AVE STE 710
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or veglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.
SIGNATURE

Sigraturs, lyoed or printad name ol regislored agenl and o it aoplicable.

{NOTE: Registerad Agenl sigaalure /aquired when reinstating)

DATE

FII.E Nowm FEE :s 5150 00
After May 1, 2004 Fee will be $550.00

- '8 Eléction Gampaign Financing =~ -

Trust Fund Contribution.

--$5.00 May Be
Added to Fees

~

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

TILE P O Delele TIE [ Change  [] Addition

NAME LEMASTUS, DON J NAME !

STREET ADDRESS | 940 BRIGHTWATER CIRCLE STREET ADDRESS

CIry-51- 211 MAITLAND, FL 32751 CITY-ST-2IP

TITLE 5 O Delete e [ change [ Addition

NAME LEMASTUS, DON J NAME -

STREET ADDRESS | 940 BRIGHTWATER CIRCLE STREET ADDRESS

CITY-5T-2P MAITLAND, FL 32751 CITY-ST- 2P

TILE 7 Delste MeE [ Ghange 7] Addition
L SR N - e - - P CMAMEL o e oo R - - - - ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Oy 5T-2P 7

1TLE 1 petete TITLE [ change [ J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21P CITY-5T-21P

TITLE O Delete TIILE [T Change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-ZiP Cly-$1-2IP

HILE [ oetets THLE [C] Change [} Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corporation or the receiver or trustea empowered 10 exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

red.

changed, or on an attachment with an address, with all ot

SIGNATURE:

B D) T

F-Ewy¥  Hri22-557,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylims Prone #




