FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # POOOOO‘] 0891 5 04-07-2004 90029 012 ***150.00
1. Entity Name,
OMNI CONSTRUCTION OF BAY COUNTY, INC.
Principal Place of Business Mailing Address ’ 0 Ty- ’
308 MOONLIGHT BAY DR PO BOX 9022 9 4%‘48339
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32417
s v ICWIRD DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 ChgP CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
58-3696691 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O g:;'ggm‘;‘rf;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T ’ - :
MODZEL, JOSEPH
308 MOONLIGHT BAY DR Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
City FL I Zip Code

8. 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 obligations of regisiered agent.

SIGNATURE
Signature, typad of prinlad nama of registered agent and tite if applicable. (NOTE: Registerad Agant sitnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8- Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee \Tm be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. :,‘f.')FFICEHS AND DIRECTORS 11. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Ipe - P . [T pelete TME - [ Change  [7] Addition
RAME MODZEL, JOSEPH NAME
SIREETADDRESS | 308 MOONLIGHT BAY DR STREET ADDRESS
CTY-SF-2 PANAMA CITY BEACH, FL 32407 CITY-ST1-21P
me -, e ’ T Detete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
."C_I‘T:!;ST-ZIP' CiTY-§T-2IP
TIILE [T belete TME [ change ] Addition
NAME NAME
~STHEET AUORESS T : ‘W STREET ADDRESS i T e - E
cIy-SI-2P CITy-ST-7IP
TILE [ petete TITLE [ Crange T Acdition
NAME NAME
STREET ADDRESS STREET ADDHIESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TINLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cITY-sT-2IP ohY-sT-2p
TITLE 1 Delete TIE . [ Change [T Addition
NANE HAME
STREET ADDRESS STREET ADORESS
"CITY-SI-ZIP CITY-ST-2P

12. | hereby certify that the informaiion supplied with this riling coes not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information
! indicated on this report or supge™enial report is true and acgrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivir of
changed, or on an attachment}

ute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
SIGNATUREO
5|

e empowered, .
. Movne. /s, o4/ 05/546-9043

L
ATURE AND/TYPED OF FRINTED NAME OF SIGNING OFFICER OF DIRECTOR / Dato / D/Qﬁ\me Phano #

/ /



