FILED
2005 NOT ARRUAL REPORT oM Apr 28, 2005 8:00 am

DOCUMENT # N97000003879 ecretary of State
1. Entity Name 04-28-2005 90173 047 ****70.00
OMNIVISION INC.
Principal Place of Business Mailing Address
1818 29TH AVENUE NORTH PQST OFFICE BOX 14183
SAINT PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33733-4183 US
s TR R SR AT RT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
Zp Courtry Zp Country 5. Ceriificate of Status Desired g—:fmﬁgm‘m'
6. Name and Add, of Current Registered Agemt 7. Nama and Address of New Ragisterod Agent
Name
SESLER, LINDA L
3916 5TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
APT. B3
SAINT PETERSBURG, FL 33710
City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Slgnature, yped or printed name of registared agent and Lite if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PCD O Delee e PO ndp L [Change [ Addition
" SESLER, LINDA L NAME esler, Lindm Norkh Apk 38
STREET ADDRESS | 5916 5TH AVENUE NORTH, APT. 38 stweer avoress [EA 1o i Awvenue Norh, '
omv-s7-2F | SAINT PETERSBURG, FL 33710 avsize  |SE. FeArshurs, FL 33710
e VMD 7 Delete me VSD ﬁcnange (O Addition
NAME HOBBS, PAMELA HAME HoRES , PaMveLn
STREET ADORESS | 5916 5TH AVENUE NORTH, APT. 3B STREET ADDRESS | 59 I, é\-h A Moﬂ&( t+ AR
CTY-ST-2P | SAINT PETERSBURG, FL 33710 ovsrze | S, Peters G, yite)
HTLE VTR O Delete ME vD ﬂcrmw [ Addition
NAME EVERETT, JENNIFER HAME EVERETT, JENNIFER €
STREET ADDRESS | 450 76TH AVENUE NORTH, APT. 302-E smarT porsss (B0 T(o TR pg‘enw North, APT. 302-
arv-star | SAINT PETERSBURG, FL 33702 ev-ste | S PeteSbuL G, FL. 33702,
L STR O elete T v X Change [ Addiion
NAME FARLEY, CARLOS NAME ARLEY, CARLOS
STREET ADDRESS | 4579 54TH AVENUE NORTH STREET ADDRESS | L} B3] Uyth Avenue NoZTH
CIY-5T-2P | SAINT PETERSBURG, FL 33714 orv-stze | ST h Yersbnr g, FL 33714
e T [ oelete Tme VTD [ Change ] Adaiton
NAE CULBRETH, MICHAEL HAME CULBRETH, \GMELS
STREET ADDRESS | 5230 +1TH AVE SO sTeEr ADORESS | S2 X0y | | Th N Q\)'\-\q
owv-s1-2¢ | GULFPORT, FL 33707 ov-st2r {CQULEFPORT, PL 337077
Tt U1 Deete me - (I Crenge (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CY-8T-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does rot quaiify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 furthar certify that the information
indicated on this report or supplemental repart 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 corporation grthe-regeiver or frustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a m Lwitf o’ addressg, with atf other like empowered.

SIGNAT m’ O )DIQ&&:R;MQ.A— H15E>$ O4.17-05  727-343 4Rk

ITURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Peytme Phone ¢




