2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

= o
DOCUMENT # s87971 Feb 26, 2004 08:00 AM
1. Eniny Name Secretary of State
OMEGA CENTRE, INC.
Principal Place of Business Mailing Address
8695 COLLEGE PKWY 5357 CONGO COURT
#252 CAPE CORAL FL 33904
FORT MYERS FL 33919 us .
Sute, Apt. &, elc Suite, Apt #, etc. MOORE CR2E034 5 1,‘03)
City & State Cily & State | 4 FEfNumber " {Appiied For
65-0134118 Not Applicabls
Zip _ Country Zip Country 5. Certficate of Staue Desred [ ?ese;fg :‘;ged;tional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered AgenE T

Name

E?‘S];Sééﬁggrgggm Street Address (F.C, Box Number is Not Acceptable}

CAPE CORAL FL 33904 - e

Cily FL I Zio Code

8. The abave named entity subnmits this stalement for the purpose of changng its registered office or registered ageni, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - R _— =
Sgralure, typed or printed nemae of ragisiarad agent and ttle | appicable {NOTE. Regrstersd Agenl signat.:e reguired when ronstanng¥ DATE
ne
FILE N?W;) T’EE\:rﬁlilsso.og UQ:' e 9. Election Carmpaign Financing $5.00 May Ba
After May 1, 2004 Fee ! 550. . Trust Fund Centribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N RN ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L1 Detete TLE [[JChange [ Addition
NAME BOHS, WILLIAM J. HAME HONDaNNe 72
STREET ADORESS [ 6357 CONGO COURT ; ' STREET ADDRESS (s f\.ggéggggé‘éjz 005 158,75
cry-st-p | CAPE CORAL FL 33904 CITY-8- 2P wede - Las. o _
TIME S ] Delete TTE [ change [ Addition
NAME ROSE, EDITHE NAME
STREET ADORESS | 1806 WINKLER AVE. STREET ADDRESS
CITY - 5T-7P FORT MYERS FL CITY-5T- 2ip _
TITLE T Delete TITEE O change [ Addition
HAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-57- 7P CITY-5T-2P
TILE 3 nelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-1IP _ 7
TITE ] Delete THLE [ Change  [J Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$1-21P
TIME [ Delete TLE [Gchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2p

12. | hereby certig that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
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 corporaton or the receiver or hustee empoweged to execute this report as required by Chapter 6§07, Florida Stalutes; and that my name appears in Block 10 or Biaek 171 o

changed, or on an attachm ith an ad » Wi all gther like empc_)wared. o N
ole240Y 39499 4705
Date

i
SIGNATURE: e d

s
SIGNATURE AND TYPED QR PRINYED MAME OF SIGNING OFFICER OR DIRECTOR




