. FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT — ecretary of State

PStCNU MENT # P00000009779 04-25-2005 90289 010 ***150.00
. Entity Name
OMNI SERVICES, INC.
Principal Place of Business Mailing Address
2020 WEST BEARSS AVENUE 2020 WEST BEARSS AVENUE
TAMPA, FL 33618 TAMPA, FL 33618
T v LR T
{ . v
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FElNumber BRI —~OFP PB4 Applied For
Tﬁ-mm FL- NOT APPLICABLE Not Applicable
" . L)
ap Country ?3 it Countiys 5. Certificate of Status Desired 0 Eeae';’guﬁ:’:;"‘ma'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstersd Agent
Name

CULLIGAN, TAMMIE TAMMIE CUOLLIGAN

18P ILL Street Address (P.O. Box Number is Not Acceptable)
$;MSI;A|?::TGX361§ COURT 2020 WEST BEARSS AVENUE

City Zip Cade
TAMPA FL | {5214

8. The above named entity submits this statement for the purpose of changing its regi d office or registered a
the obllganons of registered age

SIGNATURE /‘f' mar e GA/ ( 4/4' ) %@

, or both, in the State of Florida. | am famifiar with, and accept

Signature, typad of printac name of registered Ml and title il applicable. (Ndm.'ﬂ’sqm;wd Agent signalure required when reinstating) 0 DATE
FILE NOWII! FEE 15 $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TINE [ Change ] Addition
NAME CULLIGAN, TAMMIE NAME
STREET ADDRESS | 2020 WEST BEARSS AVENUE STREET ADDRESS
GITY-ST-2P TAMPA, FL 33618 CImy-57-21P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST1-ZP
iifT3 1 Detete Tme O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CEY-ST-ZIP
e 7 Delets TITLE [ Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 pelete TMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i) Florida Statutes. | further cartity that the information
indicated on this repon 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 director
of the corporation or the receiver or trustee g as required by Chapter 607, Florida Statutes; and that m %ﬂay appears in Block 10 or Block 11 it

changed, of on an attachment with an adg
SIGNATURE: “Tomrt /a//ﬁ_m % XIBM 7

Oyered to execute this re
h all other like emp.

~.

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DmEcrey




