FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJmlyl ENT # P12686 05-24-2004 90007 012 ***550.00
OMNI INSURANCE COMPANY
Principal Place of Business Mailing Address
2018 POWERS FERRY ROAD 2018 POWERS FERRY ROAD 1 4 U 22 73 5
ATLANTA, GA 30339-5003 ATLANTA, GA 30339-5003
s e IR RHEnRHER A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1408232 Not Applicable
Zip Country Zip Sountry, 5. Certficate of Status Desiced [ fg'gfqlﬁf:;‘“’"ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City Zip Code
. FL |

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

I

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicabls, (NQTE: Regislered Agent signalure reguired when reinstating} DATE
FILE NOWII! FEE IS $550.00 . 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  AcdedtoFees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD p Delete TITLE [ Change [ Addition
NAME - | KENNEDY, J. PAUL NAME
STREET Asbfifss 2018 POWERS FERRY ROAD STREET ADDRESS
CiTY-ST-21P ATLANTA, GA 303395003 CITY-ST-21P
me . VT 1 Delele TILE [ Change 7 Adaition
NAME SCALF, SUSANH NAME
STREET ACDRESS | 2018 POWERS FERRY ROAD STREET ADDAESS
CITY-5T-21P ATLANTA, GA 303395003 CITY-ST-2IP
Tme v O pelete e bR esiclest (X crange [ Acdilion
NAME WEESE, K. RENEE NAME
STREETADDRESS | 2018 POWERS FERRY ROAD STREET ADDRESS
CITY-57-2IP ATLANTA, GA 303395003 CITy-ST-21P
TITLE DC [ pelete TITLE O Change [ Addition
NAME AYER, RAMANI NAME
STREET ADCAESS | HARTFORD PLAZA, STREET ADDRESS
CITY-8T-2IP HARTFORD, CT 06115 CITY-5T-2iP
TITLE D O elete TITLE [ Change [ Addition
NAME ZWEINER, DAVID K NAME
STREET ADDRESS | HARTFORD PLAZA STREET ADDRESS
CITY-ST-2IP HARTFORD, CT 06115 CImy-ST-2p
TITLE O pelee TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-212

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or airector
of the corporation or the receliver or trustee empowserad to execute this repert as required by Chapter 807, Florida Statutes:; and thal my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/\)M,,,_; l(u (,JLdt\,& Wayne K. Whiten 5/12/04 770-303-2520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Prane &




