05-10-2005 Y0205 Q05 ***558.75

2005 FOR PROFIT CORPORATION PO4000103505
ANNUAL REPORT FILED
DOCUMENT # P04000103505 .
DOCUMENT # 05 JUH -8 AHII: O
OMNIA PROFESSIONAL LIABILITY RESEARCH Crra w
CORPORATION aoonkTART Ur S
;p'\‘l_\, Hl:lr:t)h i;i.'.., r L\;I{]L.:

Principal Place of Business Mailing Address
3435 BAYSHORE BLVD., APT. 1500 3435 BAYSHORE BLYD., APY. 1500 .
TAMPA, FL 33529 TAMPA, FL 33629 :
e S T e

Suila, Apt. ¥, efc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03) O 5

City & State City & State 4. FEI Number Appiied For

a0 -\ HE3IL / Not Applicabie
Zp Country Zp Courry &, Certficats of Staws Dested & {,fg-gfqu’l‘fgﬁmjj
- . 6. Name and Addrass af Current Registered Agent 7. Name and Address of Haw Reglatered Agent i
Name i
RIEF, FRANK J Il
442 WEST KENNEDY BLVD., STE, 340 Streat Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33606
City FL l Zip Code

8. The above named sntity submits this statement for the purpose of changlng its registared office or registered agent. of both, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signzaue, yded o DAFed name of o5 agent and 1da K agoh {NOTE: Regrstared AQant SQneliune requined! whon renmiiscig) CATE
Ml FEE I8 $150, 9, flection Campaign Financing $5.00 MayBe
| Aﬂe: “'Eyﬁ?‘;oésﬁ::o 3,1% be ggsoloo R Trust Fund Contrigution. (] Added to Feos
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 3 Deterz e O Crange [ Anditin
HAME CASWELL, JOHNB HAVE
STREET ADDRESS | 3435 BAYSHORE BLVD., APT. 1500 STREET ADDRESS
omv-s-2¢ | TAMPA, FL 33629 oir-s1-1
e D O Deiere TME Change [ Aodition
NAME CASWELL, HEATHER L HAME
STREET ADDRESS | 3435 BAYSHORE BLVD., APT, 1500 STREET ADDRESS
Y -51- 2P TAMPA, FL 33829 CY-51-2P
TITLE [ oeets TIMLE Clchange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-2P
MLE O vees e Ecrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CTY-§7-2p
e O teters TIE Donege [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
LTY-5T-2P CTY-$7-T8
e ' O Dese TME O change [ Addition
NAME HAME
STREEY AQDRESS STREET ADDHESS
o537 CmY-st-2p

12. | hereby cerly that the information supplied with this ﬁangg doas not qualify for the examption steted in Section 119.07(3)(i}, Florica Statutes. | further centily that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes ampawered to executa This report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

dress, with all olher like empoweared.

IRl ocforpe £13-230-7000]
o Bona e’

OF S1GNMA OFFICER ON IRECTON I

chenged. of on an atachment with

SIGNATURE:

m@mmﬂml




