FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F92104 02-05-2004 90014 047 ***150.00
t. Entity Name
OMNISEARCH, INC.
Principal Place of Business Mailing Address
% LAURENE F. MOYER % LAURENE F. MOYER
3442 EASTLAKE RD, #308 3442 EASTLAKE RD, #308
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 .
S v R ARCAD AR EEARAR AU TA B
Suite, Apt. #, etc. Suite, Apt. #, etc, 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: 59-2220749 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired ] ?eseg?q Additonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e — N _Nama e —_—
MOYER, LAURENE F.
3442 EASTLAKE RD #308 Street Address (P.O. Box Number is Not Acceptable)
F:ALM HARBOR, FL 34685
&
. City 2ip Code
4 FL |

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

SIGNATURE

Signature, typad or printed name of regigtered agent and titk i applicable. (NOTE: Registerad Agani signaive requied when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TILE [ Change [ Addition
NAME MOYER, LAURENE F. NAME
STREET ADDRESS | 3442 EASTLAKE RD #308 STREET ADDRESS
CITY-$T-2IP PALM HARBOR, FL CITY-ST-2IP
TITLE VST 7 petee TITLE [ Change [T Addition
NAME MOYER, SAMUEL L. RAME
STREET ADDRESS | 3442 EASTLAKE RD #3038 STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL CITY-ST-2IP .
e AVP 3 Delete Tme AVE P = P
NAME COOPER, TISH NAME &= o :\‘E 2, TISH \_
STREET ADDRESS | 2580 BLALOCK ROAD smeeraooiess | AZE BY S+ L., A er- A
e ol oerve st B IRMINGHAM; AL235248 e = : CITY=5T- 2P =B-.n-3....-;-.“3 P A Y W Vo S By A
L 01 ekt e / [ chage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITy-ST-21F
TITLE O Detete TILE [J Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2F
e [ Delete TLE [DJChange [T Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | turther certify that the information
indicated on this raport ar supplggnental report is frue ang accurate and that my signatura shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiv wered 10 exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment ith aJ othef like ampowered.

SIGNATURE: S.L.Moveg eNEVEL 21K ZL

OF BIGMING OFFICER OR DIRECTOR Daytime Phone #

r truste:

SIGNATURE AND TYPED OR P

b
it
l



