FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F02000000597 T 04-18-2005 90560 022 ***150.00
1. Entity Name
OMNI JACKSONVILLE CORPORATION
Principal Place of Business Mailing Address
420 DECKER DRIVE 420 DECKER DRIVE 20036 079
IRVING, TX 75062 IRVING, TX. 75062
S s AR ROV AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 04112005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For

26-0041804 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad a 58‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entfity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE
. typeed & prirted nume of regixtered agent snd title If spplicable. {NOTE: Regisiered Agent signature required when reinaiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 Detete me CEO/Secretary/Treasurer/Difeeromr [Jasiion
NAME CALDWELL, JAMES D NAME James D. Caldwell
STREET ADDRESS | 420 DECKER DRIVE SmeETADDRESS | 420 Decker Drive
CITv-ST-2F IRVING, TX 75062 cITy-ST-2P Irving; TX 75062
TME VST [ Detete TME President ) Change [ Addition
NAME DEITEMEYER, MICHAEL J NAME Michael J. Deitemeyer
STREET ADDRESS | 420 DECKER DRIVE smeeTanoress | 420 Decker Drive
CITY-ST-21P IRVING, TX 75062 CITY-5T-7P Irving, TX 75062
TME D ] Delete TME ).Change [ Addition
NAME ADAMS, DAVID G NAME
STREET ADORESS | 420 DECKER DRIVE STREET ADDRESS
CIY-5T-2P IRVING, TX 75062 CITY-ST-2P
TRE 1 pelete TME £ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-DP CITY-ST-2P
it {] petete TmE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Cy-57-2p
TME ] Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P CITY-5T-2P

12. | hereby cen‘rfg that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report j e and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee wered to execute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ¢or Block 11 il
changed, or on an attachment with a| , with all other like empowered.

SIGNATURE:

Michael J, Deitemever H|13IC5 972-730-6661
Date Deytime Fhona #

Wonmmmmmaommnm




