2004 FOR PR

OFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000075278

1. Entity Name

OMNI SURVEYS, INC.

Principal Place of Business

4568 TILTON CT
FORT MYERS FL 33907

Mailing Address

4568 TILTON CT
FORT MYERS FL 33907

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 20054 Q06 ***150.00

. -. .
Suite. Apf. #, eic. i Suule, Apl. #, etc. MOORE CR2E034 (1 1}03)
City & State City & State 4. FEI Number Applied For
65-0334135 Not Agplicable
Zp Couniry Zp Couriry 5. Cerlfficate of Stalys Desred ~ [J 98- Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARHENKE SCOTT E
4568 TILTON CT
FORT MYERS FL 33907

. Name

- —— - -

¢

Street Address (F.O.

Box Number is Nat Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or prnted name of regist

ered agent and title f appiicable.

(NOTE: Reguslared Agenlt signature requitad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 0 Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TME DPT O petete TMLE [J change ] Addition
HAME MARHENKE, SCOTTE NAME
STREET ADDRESS 4568 TILTON CT STREET ADORESS
omy-stze |FORT MYERS FL 33907 OITY-5T-21
THTLE DVS O pelete TITLE [ change ] Addition
NAME MARHENKE, BEN K NAME
STREET ADDRESS | 4568 TILTON CT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-5T-2IP
TIRE O oelete TLE CJchange  [] Addition
NAME ' . ] NAME - - -
i STREETADDRESS b__ __ . i . _ N e - SEETADDRESS | . e e
CITY-ST-71P CITY-5T-2IP
TITLE [7] celete TITLE {7 Change ] Addilion
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
e 3 Delete THLE fchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GHY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptw‘an'stated in Secton 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental
of the corporaticn or the receiver or tn

changed. of oR an attach%mwilh al
SIGNATURE:(% )

NAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ddress, with all other like empowered.

Scor

port is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayhme Phone #




