2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT"# P92000011898 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
OMNI STUDIOS LTD, INC.
Principal Place of Business Malling Address
733 LAY BRIDGE RD. 733 LAY BRIDGE RD,
CENTRAL SC 28630 CENTRAL SC 29630
us us
Y i AR RO
Sute, Apt F oo, T Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State - City & Sate 4. FEI Numoer Appied For
65-0382215 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired 21/ ?i'gfqlﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
g\ég?% g”A_I\\II!EEé' éjPHENG BLYD Street Address (P O. Box Number is Not Acceptable) o
#F
OCALA FL 34470 . .
City FL l 2 Gode

8. The above named ently submits this stalement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am famuliar with, and accept
the coligations of registered agent.

SIGNATURE . R -
Signanure, Typed or printed name of ragittered agen: and litfa ¥ applicanie (NOTE. Regrstared Agent siginature raguirsd whan reinstating) DATE
1"
FILE NOW!! FEE l$_$150.00 9. Electon Campaign Financing $5.00 May Be
After M?Y 1, 2004 Fee \nn_ll be SSSQ.DO . Trust Fund Centribution. ] Added to Fees

Make Check Payable to Florida Departiment of State
10. DFFICERS AND DIREGTORS IR ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT 3 Detete TILE [ Change ] Additicn
NAME SHOTWELL, KENNETH E NAME
STREET ADORESS | 733 LAY BRIDGE RD STREET ADDRESS
cmy-sT-z2P  |CENTRAL 8C 29630 § wrvesioe _ ) .
TILE DS [T Delete TE 3 Change (] Addtinn
NAME SHOTWELL, DANA T NAME
STREET ADDRESS | 733 LAY BRIDGE RD STREET ADDRESS o fg%qggggg%%%z 023 {5R.75
omv-81-2F | CENTRAL SC 29630 o CIvY-ST-7P g -
e J pelete TME [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
LTy -5T-DF _ B o CITY-51-21P o
e O Detete TnE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ty - ST 2F 7 - oY -T- 20 o
Hne LI Delete TinLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delete THLE O change T Addition
NAME HAME
SYREEY ADDRESS STREET ADGRESS
CITY-ST-2IP B CITY -ST-2ZP

12 | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3](0. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an afficer or director
of the corpotation or the racelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an j{drﬁs. with all other like empowered.

SIGNATURE: o) KEWNE7w £ SHITWELL  2-F-0¥  gey-838-3769

SISHATURE AND TYPLD OR PRAINTED NAME OF STGNING OFFICER CR CIRECTOR Dale Dayurne Prone #




