.!\

’ 2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 8567075

1. Entity Name:
OMNI INTERNATIONAL PRODUCTS, INC.

ecretary of State

04-26-2004 90994 027 ***150.00

Principat Place of Business

435 12TH ST SW
HERNON AL 35692

Mailing Address

P.0. BOX 1409

OMN| INTERNATIONAL INC.
VERNON AL 35592-1409

‘4'

2. Principal Place of Business 3. Mailing Address

|

Il

JHlL]

Suite, Apt. #, eic. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
63-0803489 Not Applicable
Zip Country ap Cauntry 5. Certiticate of Status Desired O g‘?e.giﬁﬁi‘tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
- ?%F:PSE%O&%EE\_I{IGE-GOMPANY—' i T Street Addréss (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titls 1 appkcable.

{NOTE: Registarad Agenl signature required when rainstaiing}

DATE

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 may 26
Added to Fees

10. . i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME -|PD 1 Delete TILE PSDC . ] B Charge 3 Addition
NAME RILEY, JAMES L NAME '
STREET ADDRESS | PO BOX 1409 N/A 12TH ST S.W. STREET ADDRESS @.O. Box HO"D 436 12tk Sr 5.\
CITY-57-21P VEHNON AL 35592-1409 CITY-ST-2IP . ) .
T ; [ Delete TilLE [ Change [ Addition
NAM,'? NAME .-
STREET ADDRESS ” STREET ADDRESS
CITY:ST-7P CITY-ST-2IP
TITeE {7 elete TITLE [ Change [ Addition
NAME . NAME .
= STREET ADDRESS .| e — S STREET ADDAESS = | ——erm—- o e e 2o
CITY-§T-2iP CITY-ST- 24P _
TmLE O Delete e O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [ telete TimLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-Z1P
THLE 1 elate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does n
ingdicated on this report or SUppIememalrt is true and a
o

this r
empo

t +

of the corporation or the receiver or trushes powered to gxe
changed, or on an attachment witha P F5s, with afl otiger i
! 2

SIGNATURE: <7

fy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

e and fat my signature shall have the same legat effeci as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

2[z0f200d 2054959173

< MGNATURE AND TYPEDOR PRINTED NAME OF SIGNING BFFCEQ OF DIRECTOR

Daytime Phane #




