2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # P94000075278

1. Entity Name

OMNJ SURVEYS, INC.

é__,_..—-—sm

~ Apr 25,2005 08:00 AM
Secretary of State

ty

’ r\;1alling Address

‘4568 TILTON CT
—FORT MYERS, FL 33907

Pringipa! Place of Business

4568 TILTON T
FORT MYERS, FL 33907

of— IMHAT

M.

DO NOT WRITE IN THIS SPACE

AT

IO ATWOAR R

01132005 Mo Chg-P CR2E034 (10/03)

4. FE! Number Applied For
65-0334135 Not Applicable

5. Cartificate of Status Desired | $8.75 Additianal

Fee Reoquired

TR

6, Name and Address of Current Registered Agent

MARHENKE, SCOTT E
4568 TILTON CT _ :
FORT MYERS, FL 33907 | o

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its raglstared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ocbhgations of registered agent.

SIGNATURE

Signrature, typed ar pflnted narne of reglstered agent and e ¥ applicable.

{NOTE Ragistered Agsnt slginau.rla raqulred when rginstating)

FILE NOW!I! FEE

153/5150.00
After May 1, 2005 Fae wjll he $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10, QFFICERS AND DIRECTORS
TTE ’
NAME

STREET ADDRESS
CITY-S1-2IP

DPT
MARHENKE, SCOTTE
4568 TILTON CT

FORT MYERS, FL 33907

ovs

MARHENKE, BEN K
4568 TILTON CT

FORT MYERS, FL. 33907

TTLE

NAME

STREET ADDRESS
CIyY-ST-2P

REEL AT
4,25/ 05-30087-004 150,10

TME

NAME

STREET ADDRESS
CIYy-sT-2pP

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

~ IN THIS SPACE

TILE

BAME

STREET ADDRESS
Giry-sT-2F

THLE

NAME

STREET ADDRESS
CiTy-8T-Zp

12. | hereby ceriy that the Information su
indicated on this report_or suppleme
of the corporation or the receiver or

changed, or on an attachment with Maﬂjjs, meowemd.

SIGNATURE: _ &

ed with this filing does not qualify for the exemptioh stated in Section 119.07(3)(7), Florida Statutas. T further certify that the information
eport is true and accurate and that my signature shall hava the same legal sffect as if made under oath, that | am an officer or director
ee empawerad ta execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

A-z1065

SIGNATURE AND TYPED CR PRINTED NAME OF SiGNING DFFIGER OR DIRECTOR

Cata Daytime Phone #




