2005 FOR PROFIT CORPORA’“ON

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000007409 Apr 25,2005 08:00 AM
1. Enlity Narme Secretary of State
OMNI QUALITY ENGINEERING, INC.
Principal Place of Business _. 7 Tviajﬁgg .&ddre;; o -
1253 PARK ST. 1253 PARK ST. ‘
e e H“Hll’ m ||m Ilm ||”l llm Ilm IIIH ||m ‘ll“ I‘l“ ||”I Il”ll’ ” IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. - ) Suite, Apt. #, etc ' S T 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number | Applied For_
59'36521 16 [ I Nn_)t Applggb'
Zie Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%ggﬂg&%—#OHN E JRESQ - Streset Address (P.O. Box Number is Not Acceptable) o B

CLEARWATER FL 33756 .

City FL ’ ZipCodé

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agant, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Lignature, WRad of Atk namme of regtiered agent and the 4 appic able (PETTE Regrtersd Agent signaturs requred whon rem tatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T =

, ; S rust Fund Contribution Addeti 1o F
Make Chack Payable to Florida Department of State O edlorees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
(i3 P 3 celete 111LE [J Ghange [ Avidiiiis
NAME MOSHER, DANIEL NAME '
SIREET ADDRESS | 1625 CHATAM CT CIREET ADDRELS UEOO0330735

. X 04/05A05-801 75007 150, 0

oIty -51- 2P OLDSMAR FL 34877 PLEY-ST. 2IP Rt = i
SITLE VP © O Delete 1 O change [ Avii
NAME MQOSHER, SADAE NAME
SIFFFT AODRES:, 1625 CHATAM CT ~TREET ADDRESH
City-57- 2 OLDSMAR FL 34877 LIEY ST 2R
TLE T C Ooeete et CJchange [ Adc
N&E HAME
CIREET ADDRECS S THEET ANMRESS
) o YT AR ‘
WLE ) O Delete L O] Changs [ Akt
NAME HAME
CTREET ADGRESS STREC| ADDRESS
GITY-ST-2IP . ) LEY- ST 7P . .
1L B - I Delete } T : . [l change [ A
HAME NaME
ZTREET ADDRELS TREET ANDRES
RIR2ES Y17 LBl 2IP
T - CCloekte e ) ' [ Change [ At
NAME KAMF
CTREET ADDRE.S < IHEET ADDRECS,
Ty -SI-2IP VY-S AIP

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on Jus report or supplamental report is e 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 cutporation or the 1gceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all athe! ke empowered

SIGNATURE:

13-196- 2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Davieri Flions #



