FILED
2005 FOR PROFIT CORPORATION Sgp 12,2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P04000039446 09-12-2005 90001 018 ***150.00

1. Entity Name

OMNIPRESENT, INC.

| Principal Place of Business Maifing Address

4532 W. KENNEDY BLVD 4532 W. KENNEDY BLVD R

#303 #303 s '50068333

TAMPA, FL 33609 TAMPA, FL 33609 y

s PR S RCATAD AR ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 06262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

4—' Q12 q 3 47 Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired O I§eee.gesq3?edéﬁmal
6. Name and Address of Current Reaistered Agent 7. Name and Addrers of Mew Regi d Agent

Nama
ELLSWORTH, JASON

2820 COBBLESTONE DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

. City FL l Zip Code

S

8. The above n3 tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ed entity suBmIts th

the obligatiorg -
SIGNATURE atl : — 9/ S / 05
. . ed name o registered agent and bia i apphicablo. (NOTE: Rog, Agent 21 qued when reinclating} DATE
N P
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptemh%’r 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, - ‘ {:-.OFFICEHS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WE P IS [ Delete TILE [change [ Addition
nwe | MEEHAN, THOMAS R - NAME
STREET ADDRESS | 4532 W. KENNEDY BLVD., #303 STREET ADDRESS
CITY-ST-2IP TAMPA,, FL 33600 CITY-ST-2IP
TITLE 8 O pelete TITLE [JChange  [_] Addition
NAME PATRICK, FAGAN NAME
STREET ADDRESS | 4532 W. KENNEDY BLVD., #303 STREET ADDRESS
CITY-ST-71P TAMPA, FL 33608 CITY-ST-2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
e . 1 oetete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
T (3 Datete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
THLE [ Detete 1ME DO change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporation or the receiver,or trustee empowered | execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11if
changed, or on an attachment gAth an addregs, with all gther like empowered.

SIGNATURE:

A8 Axog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR CIRECTOR " Date Daytima Phone #




