FILED
o

." 2005 FOR PROFIT CORPORATION . May 12, 2005 8:00
ANNUAL REPORT -

am

Secretary of State

Vl

PngNEnltﬂENT # P020001 33011 04-18-2005 90557 Q27 ***150.00
- A
OMNI WHITE CRANE INC
) Principal Place of Business Mailing Address - ’ .
PO BOX 5725 PO BOX 6725 : bbU1667Y
DELRAY BEACH, FL 33482 - DELRAY BEACH, FL 33482 }
S I R A
Suite, Apl. ¥, etc. . Suite, Apt. #, etc. 04122005 ) Chg-P CRZE034 (10V03)
City & Siate ) City & Stale : 4. FEI Number Appted For
68-0532508 Not Applicabte
Zip Couniry Zp Country . $B.75 aaditional
) 5. Certificate ol Status Dasired 8] Foo Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KIESLING, ROBERT A '12{ ich, LoMigm
2240 WOOLBRIGHT RD., SUITE 325 geet Mgss (P.O. Box Numgr is Not Acceptable).
BOYNTON BEACH, FL 33426 . -
: ‘+O 4 Feadvces Dwr. 320/¢f
| Beach _FL
mmepﬁ\moseotchmging its registered ofice or registered agent, or both,.in the State of Florida, | em familiar with, and accept
/s
OF DrTas name OF rgRTTE) AOWI a0 SR 1 SDDACAEN. ] T L T —p——— Vi d oate
° FILE NOWM FEE IS $150.00° | ~9-Bection Campeign Financing—— - $5.00 may 8o -
Atter May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a4 Addad to Fees
10, ) OFFICERS AaND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PO . 7 Delete nng : JCrange ] Agdition
HAME GERICH, WILLIAM A . HAME .
STREET ADDRESS | PO BOX 6725 STREET ADDAESS.
ciy-S1-29 DELRAY BEACH, FL 33482 Cry. §t-ap
e vD ) . I belete TnE . TJChange ] Addition
NAME ZACHAR, SEYMOUR NAME
STREEY ADDRESS | PO BOX 6725 STREET ADDRESS:
CiTY-51-219 DELRAY BEACH, FL 33482 CITY-51-70
THE  Delete TINE ' TIChanga 3 Acdition
STREET RODRESS . STREET ADDRESS
CIFY-57-29 . f civst-ze
me | T T > S T pere E - R " O Crange ] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
LIY.51-29 CRY-5T-7IP
TILE 1 Delete TME ’ “Fonange T3 addition
NAME NAME
STREE ADORESS STREET ADDRESS
Cy-S1- 9 CITy-§T-79
TME 1 peiete e TlChange ] addbion
HAME NAYE
STREET ADORESS STREET ADDRESS
CiTy-$1-1P CTY-57-2P

12. | hereby cerldy that the information supphed with this filing does not quality lor the exemption stated in Section 119.07{3)1). Floride Statutes. 1 furthes cerlify that the information
indicaled on this repart of sugpliemental report is :rue and/gccucatn and that my signature shall have the same legal effect as il made undes oath; that | am en olficer o director
ol the conporaliononhe recefverr rusice emg Bo tfaxeculmthis roon as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 111f

Wilos”  spLuay

er likg gm e

SIGNATURE:
DIRECTOR ’ ' Dais Cuytiroe Phone #

Talos



