2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P34530 ] Secretary of State

t. Entity Name
OMN! TECHNOLOGIE INTERNATIONAL, LTD. CORP. 05-02-2005 90974 026 ***150.00

Principal Place of Business Mailing Address
4173 NE 80TH AVE 3222 COMMERECE PLACE
OKEECHOBEE, FL 34972 STEA

WEST PALM BEACH, FL 33407

Suite, Apt. #. elc. Suite, Apt. #, eic. 04052005 Chg-P CRRE034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0255659 Not Applicable
Zip Country Zip Country " ) $8.75 Additonal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DENNEY, PEGGY J
12871 COMPTON ROAD Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL | Zip Code

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

SIGNATURE
Sigraturs, typed or prnted nema of ragistered agent and Litte i applcable. (NOTE: Regislored Agenl signature requived whan reinstating) DATE
FILE NOWII .FEE IS $150.00 9. Election Campaign F.inancing O $5_00 May Ba
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution: Added to Fees
10. QFFICERS AND DIRECTORS LLB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 oetete TILE D [ change  [RY Acition
NAME SCHROEDER, RICHARD M NAME
' < L
STREET ADDRESS | 4249 NW 56TH WAY STREET ADORESS RDE&T" 1e Ndﬁad_ %
orv-s1-2P | GAINESVILLE, FL 32606 oITY-57-2° %%3 G! Edﬁ o =7 83 g2l
e s 0O petete e - 7 DOcrange [ Addition
NAME DENNY, PEGGY J NAME
STREET ADDRESS | 12871 COMPTON RD STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-57- 2P
TIMLE [ celete TiILE [Jctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21f
TITE [ pelste TMLE O change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-5T-2P . CITY-ST-2IP
TITLE J Delete TME [ cChange [ Addition
HAME T N T NAME
STREET ADDRESS | . . STREET ADDRESS
CIFY-ST-2P CITY-S1-2°

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or suppfempental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the: corporation or the recgfver of trustee empowered to execuite this report as reqyred by Chapter 607,-Florida Statutes; and that my narme appears in Block 10 or Block 11 if

4 . !

changed, or on an altg ith all othepbke empowered.
Y,

//
.’4/{/44
. Daytime Phone 4

SIGNATURE:




