2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P93000075250 A ;'c}.gt’azrg,oélfss'g?tg "

1. Entity Name
IOMNIFCONTRACTORS, INC. 04-19-2004 90283 014 ***150.00

Principal Place of Business Mailing Address
1023 FRUIT COVE ROAD P.0. BOX 23142
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32247 4U04 {194

AR TR

04142004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Yy AppTeaFor

59-3208292 Not Applicable

5. Cerlificate of Status Desired . ] gg-;i:}f‘:g‘m”a'

6. Name and Address of Current Registered Agent

"FILLINGANE, H. PERRY JR. e T AT e aem AT e
1023 FRUIT COVE ROAD DO NOT WRITE
JACKSONVILLE, FL 32259 IN THIS SPACE

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

SIGNATURE,
! Signature, typad or printad name of registered agent and Iitke i appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE:NOWIII- FEE:1S:$150;00~ 9. Election Campaign F‘inancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. OFFICERS AND DIRECTORS |
TILE PST
HAME FILLINGANE, H. PERRY JR.

STREETADIRESS | 1023 FRUIT COVE ROAD
CITY-5T-ZP JACKSONVILLE, FL 32259

TILE

NAME

STREET ADDRESS
CIvy-st-z1p

T
HAME
STREET ADDRESS

B - =—---| -- DONOTWRFE -— -—

o IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST1-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME - .
STREET ADDRESS - - .
CITY-ST-2IP

12. 1 hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trugipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with o epsAvith all other like empowered.

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




