2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H26017 Feb 21, 2005 08:00 AM
1. Entty Name - - Secretary of State
OMIN ORION, INC.
Principal Place of Business - r;lajling Address )
460 CASSADAGA RD N 460 CASSADAGA RD
P.O.BOX 232 = - P.O.BOX 232 N
CASSADAGA FL 32706 CASSADAGA FL 32706
i e TR
Suite, Apt. ¥, etc. - ot APL R oo 1st MOORE CR2E034 (10/04)
City 3 State — City & Siate - 4. FEI Numbet ' Apphad For
— i e ] . ] 5,9”2457940 Met Applicable
e Counky Zp Country 5. Certiicate of Status Desired [ fi-giﬁffg'""a'
6. Name and Address of Current Registered Agent ‘ ) 7. Name and Address of New Registerad Agent
Narme
?5E .{< éJ gﬁéé;bggi’qgg Street Address (P.0O. Box Numberis Mot Ac—:ceptab!e]
CASSADAGA FL 32706 - '
City FL Zip Code

3. The e@bove named eniity subipiis this stateme;nt foF fhe}urpose of changing its régls:éreci ofiice or reg]stereci agent, er both, in the State of Flarida, 1am familiar with, and accept
the chiigaticns of registered agent.

SIGNATURE

Signature, ypad & prinTag hame of registersd aganl and ts f applcable {NOTE Ragistorad Agen! signatura raquired when reistating) DATE

FILE NOWY! FEE IS §150.00 .

After May 1, 2005 Fea Will Be $550.00 =~ 9. Election Campaign Financing - $5.00 May B

Trust Fund Contribution. [T]  added to Fees

10. ~_ OFFICERS AND DIRECTORS ] 7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PTSD 3 Delete TITLE [ change £ Additian
MANE SEKUNNA, FLORENCE NAME i s -
R R R g D
STREET ADDRESS | 1510 CASSADAGA ROAD STREET ADBRESS o A;}éﬁfg%ﬁg’ﬁf 002 150,00
oiv-si-7P | CASSADAGA FL 32706 o oITv-31-2P A R s
TITLE 1 Delete HLE {JChange  [] Additfan
NAME NAME
STREET ADDRESS STHEE] ADDRESS
CIiry-gr-21p B ] ) CITY-ST-2IF
TImE [T pelete TLE [ changs [ Addition
NAME NAME
SYREET AUDRESS STREET ADDRESS
CIrY-S1-21P ) 7 N J CITY-§1-2IF 7
ME 7 Delete TITLE ' [ Change  [] Additicn
NAME NAME
SYRLLT ARBRESS STREET ADDRESS
Ciry- 57-2P _ CITY-§7- 2P
e ] Deiste THICE . [Jchange  [J Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
oifY- §T-IP - _ _ ___Fomestae 7 L
YILE O Dalete Mk CJchange [ Addtion
RAME NAME
STREET ADRESS STREET ADDRESS
Ciry-5T-2p B CIry-s1- 2P

12. | hereby cartify that the information supplied with this ﬁ!.‘.ng does not qualify for the exemption stated in Section 1 &9.07}_}3)('1}, Florida Statutes. | further certify that {nhe information
indicated 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 cerparation or the rec xecuts 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 atac e ke empowared.
7

SIGNATUR Iz,
SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOH Date Oayteno Phone &

or trustes empowered
an address, with




