[P T |
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ANNUAL REPORT -

2004 FOR PROFIT CORPORATION

DOCUMENT #J30700

1. Entity Namag .

OMNI] INDUSTRIAL CENTER, INC.

Frincipal Place of Business

2535 SUCESS DRIVE

Mailing Address
2535 SUCESS DRIVE

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90456 001 ***150.00

LU /00JIY

ODESSA, FL 33556  US ODESSA, FL 33556  US . o _
Sulte. Apt. &, eic. Suite. Aol #. etc. 04262004  Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
59-2723414 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltiona\
' Fee Raquired

6. Name and Address of Current Registered Agent

BAKER, RICHARD W
2535 SUCESS DRIVE
ODESSA, FL 33556

Name

7. Name and Address of New Registered Agent

[ s —_—

Street Address (P.O. Bax Number is Not Acceptabie)

City

FL | Zip Code

8. The above named enlity submits this statement for the purposé of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatuie, lypad or prinled name of registered agenl and bllg if applicably,

(NOTE: Aagistared Agenl signalure raquted when reinslaling)

DATE

FILE NOWI!! FEE 13.$150.00

8. Elaction Camgpaign Financing
‘Trust Fund Contribution,

$5:00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10. - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) PSTD O Delets THLE [} Change [ Aadition
NAME BAKER, RICHARD W NAME

STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS

CIY-§T-2IP QDESSA, FL 33556 CITY-ST-Z2IP

e [ Delete TILE ] Change [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

EITY-ST1-2IP CITY-5T-2IP

TITLE [ Delete TLE {3 Change [ Addition
MAME NAME

STREET ADDRESS A . STREET ADURESS - - . -

CITY-ST-2IP CITY-5T-2IP

e [ Delete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-§1- 2P

TILE . 1 pelete Tme [J Change  [] Addition | -
NAME NAME

SIREET ADDAESS STREEE ADDRESS

CHY-ST- 21 CIfY-$1-2Ip

TIILL [ oelete THLE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CiTy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the 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 direcior
of the corporation or the 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 empowered.

SIGNATURE: ﬂ W [ By

SIGNATURE AN TYPED OR PRINTED NAME-OF SIGNING OFFICER OR

DIRECTOH

Date Rayime Phong #




