~29%4 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000003879

1. Enlbity Name
OMNIVISION INC.

Apr 26,2004 08:00 AM
Secretary of State

Prircipat Place of Business Ma.’-ﬁng Addrass

1818 29TH AVENUE NORTH

SAINT PETERSBURG, FL 33713 US

POST OFFICE BOX 14183
ST. PETERSBURG, FL 33733-4183 US

DO NOT WRITE IN THIS SPACE

— IR

W

(4182004 No Chg-NP CR2EQ3T {10/03)
4., FEl Mumber Appheg For
NOT APPLICABLE Not Applicable
i i $8.75 acdivonal
5. Certificate of Stats Desired | Fee Required

6. Name and Address of Current Registered Agent

SESLER, LINDA L
4518 5TH AVENUE NORTH

APT. B3

SAINT PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office of registered egent, or both, in the State of Florida. | am familiar with. and accept

thg cliligations of registered agent,

SIGNATURE

Sigralry, ped of puntes nime of rwﬁﬁﬁw sgent and tts if applicabie

[NGTE. Registarad Agan! signane required whgn r@inaiatingy

Fifing Fee is $61.25
Pue by May 1, 2004

& Election Campalgn Financing
Truet Fund Sontributian.

$5.00 pay Be
Added (o Feas

10, OFFICERS AND DIRECTORS

TTLE PCD S

BAME SESLER, LINDA L

STREET ABBRESS | 5816 5TH AVENUE MORTH, APT. 38

GiTY-57-21F SAINT PETERSBURG, FL 33710

TIRE

NAME ngas, PAMELA ~ Ui}f}pﬂf}} 231 3
STREET ADDRESS | 5946 5TH AVENUE NORTH, APT. 38 G407 A08-B00T4-045 70D
CIY-ST-3p SAINT PETERSBURG, FL 33710

e VTR o

NAME EVERETT, JENMIFER

STREET ADDRESS | £50 76TH AVENUE NCORTH, APT. 302-E

wirsTiF | SAINT PETERSBURG, FL 3702 DO NOT WRITE
T &TR

KANE FARLEY, CARLOS ‘ N TH 'S S PAC E
STRECT ADDRESS | 4579 54TH AVENDIE NORTH

CRY-S1-Iip SAINT PETERSBURG, FL 33714

TiteE T -

NAME CULBRETH, MICHAEL

STREET #DORESS | 5230 11TH AVE S0

GHY-§T- TP GULFPORT, FL 33707

s ) -

NAME

STREEY HDDAESS

CTY-ST. T

2. upp#ied »

i hareby certify that the information supps»ed with thig Hlin g does not qualify for the exempﬂor\ stated in Section 118 LT(3)0, Starida Statutes. [ furthat cetify hat fhe Information
accurate and that my signature shall have the same lega!l effect as if made under oath, that | am an clficer or director

of Ihe corporation or the réCeNer or trusies empowersed {o axecute this repor as required by Chapier 817, Flosida Statutes; and ihat my name appears in Biock 10 or Blogk 11 #

nchcated on this report or suiplemenia report is true an

charged, or orana an add

tr alf gthet ke empowered.

?ﬂ MELA #LOE&S VMDY

O4Y-24- g4 “127- 4459 o R

SIGNATU REL

SGNATURE AND TY‘PED oR PWN&ME OF SIGNNG OFFICER OR DIRECTOR

Crale Dayline Prons §




