FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000126001 05-02-2005 90430 050 ***150.00
1. Entity Namae
OMNI AIR, INC.
Principal Place of Business Mailing Address o
42 OAK TREE DR, 42 OAK TREE DR.
NEW SMYRNA BCH, FL 32169 NEW SMYRNA BCH, FL 32169
e e (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
‘-{'3 -1 £ 34’3 Not Applicable
Zp Country & Country §. Certificate of Status Desired | gesagesq 3?:(;“"“3'
6. Name and Address of Current Regiatered Agent 7. Name and Addross of New Reglstered Agent
Name
KISLER, AL
42 OAK TREE DR. Street Address (P.O. Box Number is Not Acceptabla)
NEW SMYRNA BCH, FL 32169
City FL | Zip Code

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

ad W2

SIGNATURE

Sigrature, typed tx printad name of registarpd ageqtand tie it applicable. {NOTE: Registered Agent signatse recrired when neinsiating) DATE

FILE NDW!!! FEE IS $150.00 % 9. Election Campaign F‘inanclng $5.00 May Be

After May 1, 2005 Foea will be 5550\. Trust Fund Contribution. ] Added to Feas
10. '- - OFFICERS AND; ElﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ¥ e O petete TME ) change [ Addition
MAME KISLER, AL - NAME
STREET ADDRESS | 42 OAK TREE DR, T STREET ADDRESS
GITY-ST1-2P NEW SMYRNA BCH, FL 32169 . CITY-51-2P
me sD L [T Delete THEE [ change [ Aadition
NAME KISLER, JILL . NAME
STREET ADORESS | 42 OAK TREE DR. STREET ADURESS
CITY-ST-ZP NEW SMYRNA BCH, FL 32169 CITY-57-2P
TIE 3 Detete TIRE ] change [ Addition
NAME MAME
STREET ADDHESS STREET ADDRESS
CITY-ST1-2P CTY-ST-2P
TMLE [ Detete TIRE ) changs  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-$7-2P
me C Detete Tme [J Change I Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
e 03 Deteto TITLE {Jchangs [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§7-2P

12. | horeby certify that the infarmation supplied with this filing
indicated on this report or supplemental report is trug angf'accu
of the corporanon or the recep stea ampowgragio exe,

Aoas ngt-gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the infarmation

d that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
B empowered. d

I ?ﬁgﬁg 20

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Foae




