2005 FOR PROFIT CORPOQRATION FILED
_ANNUAL REPORT (AR)  Feb 24,2005 08:00 AM

DOCUMENT # G37501 Secretary of State
i. Enlity Name
OMNIUM SERVICES PARTNERS, INC.
Principal Place of Busi-ness ] — !.\Aiai'l'ln.g Addras_s
421 EVESHAM PLACE - o 421 EVESHAM PLACE
LONGWOOD FL 32778 LONGWQOD FL 32779
us us
s e, |||
F L= == - :
Suite, Apt. #, efc. — - - Suite, Apt #, &ic. 15t MOORE CR2E034 (10/04)
City & Slato ' S By ¥ —— ‘ R I T " TApplied For .
. e L : . 58-1564351 | TNot Applicable
2 Country Zp Country 5. Certifcate of Status Desiied [ g—;‘glﬁ;’eﬁ“ma’
6. Nar;u and Address of C?r;;ﬁtrﬂegistel_'ed Agent 7. Name and Address 01: Hew Begisterad Agent
Nama
«%S‘P E‘Ef,ig'l-l? Aﬁgﬁgg Sireet Address (P.O. Bc.:x Number fs Not Aéc.epléble)
LONGWOOD FL 32779 — :
Ci‘ty ) - FLT Zip Code

8. The abova named entity submits this statement for the purpose of changing its fegisteled office or registered agén:,_or both, in the State of Florida. | am famiiiar with, and accept
tha gbligations of registerad agent. : :

SIGNATURE e mmeme s D = .
Sgnature, yped of prnted na‘rgus of mgmtuva_a agoenl and bilu i appicsbi {NOTE chzsmodAgunl_ sighalure reguired when mirstating] “ ) . caTE
FILE NOWN! FEE I‘§ $15000 . . 9. Election Campaign Financing  $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 . .. Trust Fund Contribution. [ Added to Fees
Make Check Payabie o Florida Department of State e ;
10. _ __OFFICERS AND DIRECTORS ] EEN ADDITIONS /CHANGES T4 OFFIC ERS AND DIRECTORS IN 11
nie C 1 Celete T ) thange [ Addition
NAME LODDE, BERNARD HAMT .
' BT " I
STRTCH ADORESS | 421 EVESHAM PLACE L ¥ sroreravoress . ,‘!.ejL]%l%Q]}&:%g@«‘ﬂlq 150,50
iy sr-2p - |JLONGWOOD FL 32779 _ _ N . iy stoap Ul 24y lj:’hbﬂmf—ﬂ - *
L P _ £ Delete it [Jchange 3 Addiion
HAME LODDE, INGEBORG ) NAMI
SUETT ATDRESE | 421 EVESHAM PLACE 516LE Y ADDRESS
ory-g) ar [LONGWOOD FL 32779 . o f GhOST-ZP o . .
L O petete I ¢ (Tichange (3 Addition
NAML HAMI
HIRELT ADDRESS S TADDRESS
Y St-aF - o Y foursize
i [T pelete i [ change [ Addilion
R RAk
SIRETT ADDRLSS SHIET AODRATSS
oY StaF _ o Cify 514 ) .
It . 7 Delete i (] change (] Actlition
HAML NAME
SIRECT ADDRESS ST ADRATRS
Cie sl e s ap
o s TR —pmm——— . - < -

L [ pefete Al Cchange  [J Addition
HANE AN
SHHTANDET 55 S ARGRESS
CHY 814 - . _ wlf-sl I ] )

12. [ hereby certig that the information supplied with this filing does not qualily for the exemption stated in Secton 119.07(3)), Fiorida Stalutes, | further cottify that the |nformati0n_|
indicated on this report of suppleniental réportis Tue and accurate and that ey sigiatue stidl have the same legal efiect as i made undes oalhi, that 't am an officer or directar
of the carperation or the 1eceiver ar tustee empowered lo execule lis report as 1equired by Chapler 807, Flonda Statutes, and that my name appears n Block 10 or Bioek 11 it
changed, or on an attachinant with: an address, with dil gther like empow, - . . -

QICNATUIRE- S gl aSos fmz) s PY P




