2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am
DOCUMENT # G37501 | % Secretary of State

1. Entity Name
*, KK
OMNIUM SERVICES PARTNERS, INC. 03-13-2004 90031 026 **%150.00

Principal Place of Business Mailing Address

427 EVESHAM PLACE . . 421 EVESHAM PLACE
LONGOWGQD FL 32779 L ON G WOO.D LgNGOWQD FL 32779 L ONGW OO D
us u

Suite, Apt. #, elc. s Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
58-1564351 Not Applicable
Zp Country Zp Country 5. Cerlificale of Slatus Desied [ $8+79 Additiana)
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R - . _ e— .

thE‘EEgSAE&EﬁgE . Street Address (P.0O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regustered agent and tille if apphcable (NOTE: Rageslered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

16. 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE IDPFCcHALR Y AN 1 pelete TILE ’ : [ Change 3 Addition

NAME LODDE, BERNARD . NAME

STREET ADDRESS (421 EVESHAM PLACE STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2P

TITtE P D PRESIZPDENT [ Deiete TITLE [ Change  [JJ Addition

NAME LOFDE, INGEBORG NAME

STREET ADDRESS | 421 EVESHAM PLACE STREET ADDRESS

CITY-S1-2P LONGWOOQOD FL 32779 CITY-ST-2IP

TLE ) [ pelete TITLE : [JChange  [] Addition

- Akt . e e A . L MNAME. e U S L.

GRS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TILE O delete § Tme [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p GiTY-5T-2IP

me ’ 1 Delate TITLE [Jchange  [I Addfion

NAME NAME

STREET ADBRESS STREET ADDRESS

Criy-SY-2IP v CITY-S7-ZIP

TITLE [ pelete TRLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2IP I CITY-5T-2IP

12 | hergby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3){i), Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emgpwered 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 adg “with gll other like empowered.

SIGNATURE:

f BEAMARD Lo DDE, Magend pony (HoWFL2.9572
SIGNAW PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Cate Dayme Phong #




