FILED
Feb 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000072220 -

1. Entity Name

OMICRON SYSTEMS, INC.

Principal Place of Business
5708 SANDPIPERS DR.

Mailing Address
5708 SANDPIPERS DR.

Secretary of State

02-08-2005 90018 035 ***150.00

o0U1411b

LAKELAND FL 33809 LAKELAND FL 338039
Suite, A.Dt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'104)
City & State City & State 4. FE| Number Applied For
o2 - & 5! 30 ?// Mot Applicable
zp Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ "TCUNNIFF, THOMAS B ) e — —
5708 SANDPIPERS DR. Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signotyre, typed of printedd name of registered agent and Lile | eppicable

{NOIE' Ragrsiered Agant srgnalura requitad when reinstaing)

DATE

gt

9. Etaction Campaign Financing
Trust Fund Contribution,

|

$5.00 may Be
Added toc Fees

SERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

O pelete TITLE [ change ] Addition
NAME CUNNIFF, THOMAS B - NAME
STREET ADDRESS | 5708 SANDPIPERS DR. STREET ADDRESS
chy-st-2F  |LAKELAND FL 33809 CITY-51-7IP
AITLE VD [ Delste TITLE change [ Acdition
NAME CUNNIFF, JACQUELINE R I NAME
STREET ADORESS | 5708 SANDPIPERS DR. STREET ADDRESS
CI7Y-S1-2IP LAKELAND FL 33809 CITY-ST-21P ) .
THLE 18D - =3 petste ~TITLE ; - [ change [ Addition |-
NAME CUNNIFF, ELLEN P NAME
STREET ADDRESS_ {5708 SANDPIPERS DR. _ | STREETADDRESS | - . . -
Civ-sT-2P | LAKELAND EL 32809 T orY-sT-2P
TILE 1 peiete TITLE [] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2P CIY-5T-2IP
JITLE O peleta TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-5T-2IP
TITLE [ pelets THLE [ change [ Addition
PAME KAME
SIREET ADDRESS STAEE] ADDRESS
CITY-51-21P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ue and accurate and that my si ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes-efmpovered to execute this repont a red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a #ith all other like eqlpowere
2 %j"

SIGNATURE; P

)

) fez Fre-~r296
ED NAME OF S|pMING OFFICER OR DIRECTOR

Daytrme Phone #

Cate




