2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90056 045 ***150.00

DOCUMENT # P04000151817

1. Enlity Name

OMNIVEST GROUP, INC.

Principal Place of Business

717 EAST OAK STREET
KISSIMMEE, FL 34744  US

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744  US

S003270¢

AT IR EITR RO AN

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, elc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-1854290 Not Applicable
2Zi Count Zi Count it
e ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
“MCCLURE; ROHAN H e = -_-Harry J. Swart

717 EAST OAK STREET Slreet Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

Cily FL l Zip Code

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

the abligations of registere, ent.
- 3/ 22{0¢"

SIGNATURE
Signaturs, MIL T7ime of rag sterad agent and titfe f applicable (NQTE: Registered Ageni signature required when reinslating) DATE
e -"‘ . . . .
FILE NOWIH“FEE IS $150.00 9. Election Campalgn F_lnancmg $5.00 May Be
Trust Fund Contribution. Added to Feas

_After May’1, 2005 Fee will be $550.00

10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delate TITLE [ change [ Addition
MAME MCCLURE, ROHAN H NAME

STREET ADDRESS | P.'O. BOX 21606 STREET ADORESS

CITY-ST-2IP HILTON HEAD ISLAND, SC 20925 CITY-5T-21P

TITLE STD O pelzte TITLE [0 Change  [T] Addition
HAME MCCLURE, JANET B HAME : '

STHEET ADDRESS | P. O. BOX 21606 STREET ADDRESS

CITY-ST-2P HILTON HEAD ISLAND, SC 29925 Ciry-§7- 2P

TILE O pelete TME [ change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F ~ - - - CITY-5T-2IP - -

TINE 1 pelete TIME JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-51-2P

TIFLE 3 pelete TITLE O change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CiTY-ST-2P

TITLE o 3 Delete TITLE [J Change [ Acdition
NAME L NAME

STREETADDRESS | "= =~ STREET ADDRESS -
ctv:st<ap | 7 . CIiy-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 807, Fiotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre, ppli other like empowered. -
< JANET MeCiekhs
W/ a7 3Rgs5" FA3-305 A2y

SIGNATU
Davytimes Phone *

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




