2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 16,2004 8:00 am

DOCUMENT # F02000000597 Secretary of State
1. Entity Name
02-16-2004 90030 001 ***150.00
OMNI JACKSONVILLE CORPORATION
Principal Place of Business Mailing Address
420 DECKER DRIVE 420 DECKER DRIVE
IRVING TX 75062 IRVING TX 75062 J3UUb4UU
s s T
Suite, Api. #, etc! Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
26-0041804 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i;esq Addtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—— - - Name . BN ..
?%apggcglgyREE?wCE COMPANY Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named ertity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familigr with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ageoat and litle If apphcabla. {NQTE: Registered Agen! signature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 MayBs
Trust Fund Centribution. O Added {o Fees
OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE PD [ pelete TILE [ change [ Addition
NAME CALDWELL, JAMES D NAME
STREET ADDRESS | 420 DECKER DRIVE STREET ADDRESS
CITY-51-2IP IRVING TX 75062 CITY-ST-2P
THLE VST ' O Delete TI7LE “ [ cChange [T Addition
NAME DEITEMEYER, MICHAEL J ¥ e
STREET ADDRESS | 420 DECKER DRIVE STREET ADDRESS
CiTY-ST-7IP IRVING TX 75062 CITY-ST-ZP
TILE D 1 Detete TMLE T Change [ Addition
NAME - - ADAMS, DAVIDG™ =~ T T T T - T
STREET ADORESS | 420 DECKER DRIVE - J STREET ADDRESS
CiTY-s1-2IP IRVING TX 75062 CITY-S1-2IP
TiTLE A lete TILE [ Change [ Addition
NAME SMITH, MICHAEL G NAME
STREET ADDRESS | 420 DECKER DRIVE STREET ADDRESS
CITY-ST-21P IRVING TX 75062 CITY-ST-2IP
THLE {1 Delete TILE [Jcrange £ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-ST-2/P
TLE i Delste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustee empowered to execy report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2oloy — G79-TA0-lded

SIGNATURE: dr t Daytme Phone

SIGAATURE AND TYPED OR PRINTED NAIIEPF SIGNING OFFICER OR D\RECTOR Date




