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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P03000025166

1. Entity Name

OMNIMEDIA, INC.

03-01-2004 90037 005 ***150.00

Principal Place of Business

46711 W. NORTH A STREET
TAMPA, FL 33609

Mailing Addreas

4671 W. NORTH A STREET
TAMPA, FL 33609
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2. Prln(:§al Place of Business 3. Malling Address

0 nNorth federalt

AE0 Novth Tede rad H'Luu

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

LOWRY, EMORY C
4611 W. NORTH A STREET
TAMPA, FL 33609
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Ken  Hudsen

Street Address {P.0. Box Number is Nc'_Accep able)
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8. The above named entity submits this sty
the chligations of registered agent.

SIGNATURE

Istared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
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e of regMﬁ Wl\e il applicable

Signature, typed or printed {NOTE: Registared Agerl signature raquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5{]0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE O pelate nne Kennety Hudsn (PWS)D Change [ Addition

NAME NAME " 5

STREET ADDRESS STREET ADDRESS qg 0 h \.? (ﬂf ra"' I‘;—‘@ h WC(_{ #‘ 208

CITY-51-7P CITY-ST-2P Ca Ru fen i FL 33ya o

TIME O Detete TIILE (j e COoFU ram SD Change [ Addition
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NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-2P CTY-51-2P

TITLE [ pelete TILE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME T Delete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF A CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true an
of the carporation or the receiver or rustee empowgred
changed, or on an attachment with an address

SIGNATURE:

r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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