2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) « .. FILED

DOCUMENT # s87971 Feb 17,2005 08:00 AM
1. Enity Name - Secretary of State
OMEGA CENTRE, INC,
Principal Place of Business - — “Maiiing Address
8695 COLLEGE PKWY - 8357 CONGO COURT
#252 _- - CAPE CORAL FL 33904
FORT MYERS FL 33218 us .
ST T
Suiie, ADY #, ot - Suite, ApL ¥, otc., ' 15t MOORE CR2E034 (10/04)
City & State . City & State ] 4, FE| Number * ' Applied For
o ) o 65-0134118 Not Applicable
e Caunicy dp Country 5. Ceriificate of Stalus Desired 4 gi'gil‘:gggi"“aj
8. Name and Address of Current Registered Agent " . 7. Name and Address of New Registered Agent
Name
Eggségﬁggrc%gﬁ-r - | Sweet Address iP.0. Box Number is Not Accepiabla)
CAPE CORAL Fl. 33904
77777 City FL | Zip' Code

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

the obligations of registered agent. --
SIGNATURE UM L 7( 4 67 r&éﬁ AA!A/ 6’7%’- f . &AJ ) e NASTZEY

StanDﬂ'd o pk{gd narma o tagstatad agent and tlle A applicanls NOTE Registaron Agen! SPRALWe 1ocurnd when temstaling)y DATE
-
FILE NOW!!! FEE I% _511_50.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F‘ie '.W’_l!’l_Bﬁ $55000 et Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. T GFRCERS AND DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
WTLE P 7 Delete IIHE [] Change [ Addition
NAME BOHS, WILLIAM J. MAME | Iﬂﬂﬂﬁ[}EESBg
STREFT ADDRESS | 5357 CONGO COURT STRLLT ADDRESS 0241705800502 156, 75
CY-ST-2P CAPE CORAE E 3390_4 - e LIy -51-2P
LE S [ petete hHE [T Ghange [ Addition
NAME ROSE, EDITHE NANL
STREET ADDRESS | 1808 WINKLER AVE. . STREET ADDAESS
CITY-st-21P FORT MYERS FL B L [RULES W
THE [ Delete L JcChange ] Addltion
NAME NAME
STREET ADDRESS SIREET ADDRFSS
Y- 57-2P CHIY. ST 71p
TITLE ] peete 1IE [ Change [ Addition
NAME NAME
STREET ADORESS SIRFET ADORESS
CITY. ST-2IF CUY.-Si. 2B
TITLE [ Delete TITLE [CJchange  [J Addition
NAME NAME
STREET AGDRESS - STRELT ADDRFSS
GIFY-ST-2P ) _ Ruivseep
TITLE [ Delete HiLE [ change T Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CIiY - S1-2IP CITY- 81 2ip

12. | hereby certig that the information supptied with this filing does not qualify for the exemption stated in Section 118.07¢3)(1), Florida Statutes. | further certify that the infarmation
indicated on this rgport orsupplemental 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 corparaton or the racelver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,, wil otheritke empowerad.

SIGNATURE: G LS50S 239. 489- 4703

O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




