L b -

FILED

2005 FOR PROFIT CORPORATION Auo 15. 2005 08:00 AM
ANNUAL REPORT ug 15, :
DOCUMENT # P12686 Secretary of State
1. Entity Name

OMNI INSURANCE COMPANY

Princlpal Place of Business Mailing Address
2018 POWERS FERRY ROAD 2018 POWERS FERRY ROAD
ATLANTA, GA 30338-5003 — ATLANTA, GA 30339.5003

RN AREVRRIRAC IR

(6292008 No Chg-P CR2E034 (10/03)

DO NOT WR[TE IN THIS SPACE 4. FEl Number Applied For

58-1408232 Not Applicable
e . $8.75 Additional
5. Cenificate of Status Desired 0 Fee Required

5. Name and Address of Current chlsteréd Agent T

CHIEF FINANCIAL OFFICER - S

P O BOX 6200 (32314-6200) . : T DO NOT WR'TE
200 E. GAINES 8T — : Ce — - - . L

TALLAHASSEE, FL 32398-0000 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstereia ageﬁt. ;Jr bosﬁ. Inthe étate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . i -
Sigrature, iyped or printed npme of reglstered agent and tille I applicabla. (NOTE: Registered Agertt signature requited when relnstating} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS | _ _ _ _
TITLE VT ) -
NAME SCALF, SUSAN H

STREETADDRESS | 2018 POWERS FERRY ROAD
ATRE?

oTY-ST-ZP | ATLANTA, GA 303395003 - R
w [P 1/ 15705
A WEESE, K. RENEE : S

STREET ADDRESS | 2018 POWERS FERRY ROAD
Gry-s1-20 | ATLANTA, GA 303395003 =

SrRds "
~RU0E-021 550,00

e pC o o
NAME AYER, RAMANI

HARTFORD PLAZA
::T:vifﬁfss HARTFQRD, CT 06115 DO NOT WRITE

Tl::!i gWEINER, DAVID K IN THlS S PACE

STREET AQDRESS | HARTFQRD PLAZA
Cmy.- 1-21P HARTFORD, CT 06115

TE

HAME

STRETT ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. ! hereby centify that the information supnplied with this filing dees not qualify for the exemnption stated in Section 119.0?&3}@). Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorica Statutes; and that sy name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

S[GNATURE: /:OFﬁm;ORngCéw( /). %a?‘ D{ /E):{E_;Pﬁrﬁfl L{QB




