2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F02000005764

1. Entity Name
SCHLUMBERGER OMNES, INC.

Secretary of State

03-23-2004 90007 035 ***150.00

Principal Place of Business

5599 SAN FELIP, SUITE 400
HOUSTON, TX 77056

Mailing Address
5599 SAN FELIP, SUITE 400

HOUSTON, TX 77056

AR ONETEER O

Mar 23, 2004 8:00 am

02192004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |
76-0454436 Not Applicable
5. Certificate of Status Desired O gese-gfq ﬁﬂional

- _ 6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

T s T T to s reod

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent ana title if applicabls.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS - - ]
TITLE oP - o
NAME STEWART, PAUL
STREET ADDRESS | 5599 SAMN FELIPE, SUITE 400
CITY-ST-2IP HOUSTON, TX 77056
TIMLE D . ‘ﬁ
NAME . '-Dl ?eﬂ,g"l th@M '
STREET ADDRESS | 5599 SAN FELIPE, SUITE 400 .
CITY-ST-ZIP HOUSTON, TX 77056
TITLE v
CRAME SOOD-BANIAYR F}M,ngf‘e&oﬂj w . » N e
STREET ADDRESS | 5599 SAN FELIPE, SUITE 400
CITY-ST-2IP HOUSTON, TX 77056 Do NOT WRITE
TITLE ]
NAME RALSTON, DIANNE IN THIS SPACE
STREET ADDRESS | 5599 SAN FELIPE, SUITE 400
CITY-ST-2IP HOUSTON, TX 77056
TIMLE T
HAME RENQ, RONALD
STREET ADDRESS | 5599 SAN FELIPE, SUITE 400
CITY-ST-2iP HOUSTON, TX 77056 - [
TITLE - - - — B - - -
NAME R R A L R S L o3 | . : , oot 10 Hgm [
STREET ADDRESS | " A LR SRR T e g
CITY-ST-2IP . ! . N . _— s e e e

12. | hereby certify that the mformallon supplied \Mth thls 1|l|

does not quahfy for the exemptlon stated in Secuon 119.07(3)(i), Florida Statutes. | further cerm‘y that the information

indicated on this report or supplemental repcrt is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowamd

SIGNATURE: _{ & A aey®

m&z:

3-4-04

SIGNATURE AND TYPED ORJPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

9
)



