2004 FOR PROFIT CORPORATION . - FILED
ANNUAL REPORT (AR) — Apr 16,2004 8:00 am

DOCUMENT # P02000082176 ecretary of State
1. Entity Name
04-16-2004 90034 015 ***150.00

OMNI-SOURCE, INC.
Principat Place of Business Mailing Address
4119 W, DALE AVENUE 4119 W. DALE AVENUE
TAMPA FL 33609 : TAMPA FL 33809

Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2ED34 {11/03)

City & State City & State 4. FEI Number Applied For

81-0564128 Not Applicable
zp Couniry Zip Country 5. Cenificate of Siatus Desired O $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

~ . _ - . —— - Name .

mﬁgSﬁNf)AREES/E\VENUE Streat Address {P.Q. Box Number is Nat Acceptabie)

TAMPA FL 33609

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regrslered agent and title if applicable. (NOTE: Ragisiared Agent signature required when reinstafing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. D Added to Fees
OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

(J Detete THILE [ change [ Addition
NAME WATSON, ROSE NAME
STREET ADDRESS | 4119 W, DALE AVENUE STREET ADDIRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-2IP
TITLE VP ] Delete TIME ] Change [ Additicn
NAME WATSON, WILLIAM Q NAME
STREET ADDRESS | 4119 W DALE AVE STREET ADDRESS
CITY-ST-71P TAMPA FL 33609 CITY-5T-2P
TNE - O pelete - TILE - : o © 7 [ cChange [ Aodition
NAME T T - 2 T B - e B HRME ™~ e - e e — -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP )
TILE [ elete TITLE [JChange  [] Addition
NAME ‘ NAME
STREET ADDRESS -~ STREET ADDAESS
CIry-81-21P N , CITY-ST-ZiP
TILE 1 delete TIRLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIY-ST-ZIP
TIEE 3 oetere TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P

12. | hereby certify that the information supplied with i

Bes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supmen ai Rort

-accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
s 3 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attasheeni itk af-ad0dss, wigf all other like empowered.

T ) O WP Y ///5// L o7 oM

LgIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phone #




