\J

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000007409

1. Entity Name
OMNI QUALITY ENGINEERING, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90400 049 ***150.00

Principal Place of Business

1253 PARK ST.
CLEARWATER FL 33756

Mailing Address

1253 PARK ST.
CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address

I

I

[0

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQQORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
59-3652116 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Stats Desred  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T e — e Name_ e R — -
" TSLAUGHTER, JOHN E JRESQ _
1253 PARK ST. . Street Address (P.O. Box Number is Not Acceptable)
&~ CLEARWATER FL 33756
. City FL Zip Code

Iy the obligations of registered agent.

SIGNATURE sl

8. The above named entity submits this staterent for the purpose of changing its registered office or regislered agent, or polh, in the State of Flarida. | am famifiar with, and accept

Signatura. typed or printed name of registered agen ancd title  apphcable,

(NOTE: Regisierea Agenl signature requirad when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

OFFECERS AND DEHECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P S [ Delete THLE [ change  [J Addition
NAME MOSHER, DANIEL NAME
STREET ADDRESS | 1625 CHATAM CT STREET ACDRESS
CHTY-§T-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE VP [ oelete TITLE [ Change [ Addition
HAME MOSHER, SADAE NAME
STREET ADDRESS | 1625 CHATAM CT STREET ADDRESS
CITY-ST-21IP OLDSMAR FL 34677 CITY-ST-2IP
TmE e —e e o oo D Detere CTLE P . o . —._[Ochange .. Acdition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-7P CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-7IP CITY-8T-2IP
TIE [ Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE O delste TME 1 Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-3T-2IP

of the corparation or the r
changed, or on an attachmeh with an address,

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
giver or lrustee empowered to execulte this report as required by Chapler 607, Florida Statutes;

mwerekf\w
\ t/\ MD SHEC.

that my name appears in Block 10 or Block 11 i

f/f 4 721-1%¢-27220

SiGRRTEAE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daynime Phane #

T



