2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. By Narme Secretary of State
OMNI WINDOW DESIGNS, INC.
Prirgipat Place of Business — Maiing Address
225 E. PALMETTO AVE. 225 S, PALMETTO AVENUE
SUITE 104 LONGWOOD FL 32750
LONGWOOD FL 327580
us
s T
Sutte, Agt, #. etc ‘ Suite, Apt #. etc. : MOORE CR2E034 {11703} o
City & State = City & Stale 4. FEY N.um:c:e{ R 7 Apphed Forw
—~ R e 5_9_31829?,3 Not Applicabie
Zip Country 2o Cauntey 8. Condicate of Status Desrad o fi.;gqu:{;ﬁmai
5. Name and Address of Current Registered Agent . ] 7. Mame and Ad;ii;ess of N@Eﬂistered Agent L __
Name
%%Egk‘iﬁ%%o AVE Streel Address (P.O. Béx HNurnber s Mot Accepifat;&e_} ) ; -
SUITE 104 - E— —
LONGWOOD FL 32750

City — FL7 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famifiar with, and accept
thw: obiigztons of registered agent

SIGNATURE . e - e . S =

Swnaturo. vpad or prmted name of regnstered 2900t and tika f appkeable {MNOTE Rog Agerd i g when ) DATE -

Iy : : .
FILE NOW!!! FEE '(.‘5 $150.00 8. Slection Carnpaign Financing £5.00 may Be
After May 1, 2004 Fee will be §550.00 \ Trust Fund Contribution. T Addedto Feos
Make Check Payabie to Florida Departinent of State
10. OEFIGERS AND DIRECTORS N K3 ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 1
1 o 3 peivie HILE ) -~ [ Fchange [ Acdition
LIO0000044362

HAME DIEMER, JACK NAME 2411 /09-a00d 2 '
SHREET ADDFESS | 225 E PALMETTO AVE TREET ADDRESS S27 114 J24 NLOR -
ory-stzP [LONGWOOD FL 32773 L mvestae . .
TIE 3 pelete 3 G Chenge {3 Addition
HANE RAME
STRECT ADORESS SIREEY ADDRESS
CiTY-ST-2P ‘  § covstae o
it 2 7 Delete THLE T3 Change 3 Addiion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 0P . o Jomestoe 7 ) _
THE [ poiete TITLE ohenge [ Addtion
NAME NAME
STREFT ADDPESS SIREET ADDRESS
oY gt P o _ CITY -5T- 207 5
TMiE T osiete e [ Charge [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CAY-§5-2F £IFY-51-2P B .
FRE 1 pelete THLE I Change [ Addition
HAME HAME
STRECT ADDRESS STREFY ADDEESS
G- ST ) ) CIFY-S7- 2P i o B "

12. | hereby certify that the information supplied with this fifing does not qualily for the exempiion stated in Section 1 19‘(3?;3}5), Florida Staiules. | funther certify that the information -
indicated on this report or supplementai report is true and accuraie and thal my signature Shall have the same fegal effect as # made under cath; that | am an officer or director
ol the Corporanan or the recelver or jueloes empow o o ?ime this report as required by Shapter 507, Fiorida Statutes, and that my narne appears in Block 10 or Blogk 17 f
ika ampowered.

g Suck Diemer Alzks 752

Dayns Phans ¥




