2005 FOR PROFIT CORPORATION FILED

ANNGAL REPORT | Feb 15, 2005 08:00 AM

DOCUMENT # P93000023975 Secretary of State

1. Eutily Name

OMNI WINDOW DESIGNS, INC.

Principal Place of Bustnaés - - Méiling Address
225 E. PALMETTO AVE. 225 3, PALMETTO AVENUE
SUITE 104 LONGWOOD, FL 32750

LONGWOOQD, FL 32750 US

S —1 (AR

Suita, Apt. 1, ete. - Sulte, Apt §. el 01252005  Chg-P CR2E034 (10/03)
Cily & Staie _ City & Stata H 4. FE! Number i Applied For
i —_ 59-3182933 Not Applicable
Zio Couniry v County §. Certificate of Status Desired O $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registerad Agent 7’ 7. Name and Address of New Registered Agent
T - Name
DIEMER, JACK ‘ -
225 E PALMETTO AVE Street Address (PO Box Number 1s Not Accentabie)
SUITE 104 -
LONGWOQCD, FL 32750
Cry ) FL l Zip Code

8. The above named entity submits thla statemerit for the purpose of citanging its registarad off'ce or reglsterad agent ar both, in the State of Flarida. | am lamiliar with, and zccept
the obligatians of registered agent .

SIGNATURE —e . T -
Segeaiare yRmd of pmitud name Gf rogisierad agonl and TG zodlicah’a TROTE. Feq'darad Agerl sigralurg mvuired when raihslalw‘ngl ) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campalgn Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS /(CHANGES TO GFFICERS AND DIRECTORS IN 11
M D T oelets 4 e B ' ] Change [ Addition
HAME DIEMER, JACK NAKE .
s1s0e7 avowess | 225 E PALMETTO AVE N T 2 s E_}_Ut ﬂﬂr*?ﬂﬁ?#
Ciny.s0-Ip LONGWOOD, FL. 32773 - ) Lir-Si- 2P 1 ."“GS’"SBU E"U ID iS{] {]8
i i 0 Detere i [ Cmage [T Addition
NAME g
STREET ADDRESS STREET ADDHESS
G ST 2P CIY-$1- 2
e o o O foF T Ciounge [ Addilion
KAME NAML
$IKLLT ADDRESS STRLLT ADDALSS
CiY-81-2p Y-S0 2
e - ) - O peiete RO [ Change [ Addilion
HAME NARAL
STRCET ADDRESS STREET ADDRESS
oIy 51-2p Y-S 2P
e ) S ) 7 petete e [JCtange [ Addition
HAME KAME
STRACET ADORESS SIR(LI AUDRLSS
CHY-51-21p CITY-51-2p
L T O Delete B . [ Change [ Addition
NAME HAML
SIRLET ADORLSS STRELT ADIORESS
oY1 CHY-ST-21P

12. | hereby certify that the Information suppliad wnth s filing does not quahfy for g BrempioTStated in Section 118. O7(3}, Florida Statdtes 1 further cenify that the infarmation
indicated on Lhis repart or supplemental reporl is e and accurate and thal my signaturs shall have the same legal effect as f made under oath, that | am an cificer or director
of the corporanon or ths receivar grtrustee empwerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

Tac! ;‘ Dspes WAS up- p30-1026

SIGNATURE:
Y FICER OR ECTOR f*- Cates Daylime Phooe ¢

L




