' 2005 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000007941

1. Entity Name

OMNI COMMERCIAL PROPERTIES, INC.

ecretary of State

04-25-2005 90289 011 ***150.00

Principal Place of Business

2020 W BEARSS AVE
TAMPA, FL 33618

Mailing Address

2020 W BEARSS AVE
TAMPA, FL 33618

0 1T

2. Principal Piace of Business 3. Mailing Address
6538 _N. Tl Mg,
Suite, Aptl. #, elc. Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Jamm FL 14 ~1907¥ 7 Not Applicabie
Zip Country Zip v Country . . $8|75 Additional
35 ‘o‘ g US 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANDERS, WALTER

Sandevs Watter

3355 BEARSS AVE
TAMPA, FL 33618

Street Address (P.0. Box Number is Not Acceplable)

C

1548 N. Tale. MaL\:)ml By

" T FL [ %550k

8. The above named entity submits thigstatement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida. f am familiar with, and accept

) i M o

Slﬂnglule. typed of pr{ue,d nama ol registarad agen mnd iitle { applicable.

(NOTE: Ragisterad Agani signature required when reinstating)

Yol o5

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

TIRLE D 7 pelete TTLE [J Change (] Adaition
NAME CULLIGAN, WILLIAM D NAME

STREET ADDRESS | 2020 W BEARSS AVE STREET ADDAESS

CITY-ST- 2IP TAMPA, FL 33618 CITY-ST-2ZIP

TILE [ oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-§1-2p

TITLE O Delete e [Jchange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CIy-S1-2P

TITE U Delete TmE O change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-$7-2P

TITLE [ pelete 1ITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZP

TITLE 3 pelete huts [Cichange (O] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CmY-SF-27

12. | hereby certify that the information sy,
indicated on this report ¢r supplemental redort is 1
of the carporation or thefreceifgr or truslee exppoye
changed, or on an attaghmenl@ith an adidre i

Y

red.

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Of PHINTED NAME OF Sﬁmﬁ OFFICER OR DIRECTOR

Tamm £ d//omw g/zﬂ/u’/;’iﬁ)%a/— <Lt/

A

Daytime Phona #




