FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000002749 01-12-2004 90009 049 ***150.00

1. Enlity Name
OMNISOLY INC.

Pringipal Place of Businass Mailing Address q 4 0 0 n 9 5 2

170 WOODRIDGE CIRCLE 170 WOODRIDGE CIRCLE
OLDSMAR, FL 34677 OLDSMAR, FL 34677
2, Principal Place of Business 3. Mailing Address L. m“ lll’l m'“] “ ,m
42358 CROSS FoInTE bR BGXE CROSS foINTE DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
0 LS AR © I.DS MAR 56-3690440 |~ TNot Applicatie
3 i}- 77 &Ougy A Zip 2l b7 Country A 5. Cerfificate of Status Desirad [ g;-gesm‘;‘r’:é“c’”a'
- 6. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agent
: mNama ey = - o qu_,\{ - . —
N L Sireat Acd Pﬂ(};;l: Nu A Nn:’ Eb!
170 WOODRIDGE CIRCLE rest Address 0x er is Not tg !
OLDSMAR, FL 34677 HG S8 PEIN TE BDRIVE

"

R City QLbSMA,Q FLLZipCo&é77

P

8. Tf’“ apove named entity submits this siatement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am {amiliar with, an¢ accept

he obllgauonﬁrewstered B%Q{}ﬁ ﬁq L TM@S n/ICéM/AJJ Diféﬁﬁe //9/200}1/

SJGNATUFSE
rg‘a'we yped or printed name of registered agent and title il applicanle. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i 0 Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN i1
TITLE D [ Delete TILE () Change  [J Addition
NAME MCEWAN, KENNETH NAME
STREET ADDRESS | 10811 WINDING STREAM WAY STREET ADDRESS
OTY-51-2° BRADENTON, FL 34212 CITY-81-2P
L D O Delete TilLe DIRECTOX P Mnange [ Acdition
NAME MCEWAN, PAUL J NAME PA HL J £ erveE
CROSS POINTE
STREETADCRESS | 170 WOODRIDGE CIRCLE STREET ADDRESS q_ a5
omv-§1-2P | OLDSMAR, FL 34677 CITY-§T- 7P _b smAa v B4éETT7
TITLE D ] Detete TITLE [ Change [ Addltion
_Hane YATSKAR, IGOR Y . NAME
STREET ADDRESS | 403 DENISE STREET ~s~ =N SIREET ADDRESS - -
ony-s1-2r | TARPON SPRINGS, FL 34689 CITY-ST-Z2 :
TILE T Delele TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-21p
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-$1-21P CliY-51-2p
TTLE 7 Delete TITLE ) [ change ] Addilion
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . . OITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Siatutes. | further certify that the information
indicated on this report or supplemenial 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 corporatian or the reggiver or rustes empowered 1o executs this report as required.by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachpfgnt with an address, wilh all ofher like smpowerad.

| SIGNATURE: Yo /(-“-U“ﬁTHMCEWW ﬁ@wt{ J27-22¢ - SO

V\

. SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING CFFICEA OR DIHECTOR Date Daytime Phone #
—{

L

7



