2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000026761 Jan 30, 2004 08:00 AM
1 Entiy Name Secretary of State
OMNI MECHANICAL, INC.
Principal Place of Business Maziling Address
2130 PINECREST LAKES BLVD. 2130 PINECREST LAKES BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

Suite, Apt. #, elc. . Suite, Apl. #, eic. B 7!;IIOORE CR2E034 (11/03)

City & State City & State ' 4. FE| Number Applied For

65-0740104 ) Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O ?i'gfqﬁff;ﬁo"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%g%?&%ﬁég?ﬁi%g BLVD. Streat Address (P.0O. Box Number is Not Accepiable)

JENSEN BEACH FL 34957

Crty FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obl:gations of registered agent. . .

SIGNATURE . ‘ S
Signature type? or prnted name of registered agont and tile if apphoable. {NOTE Ragpstered Agent signature requlred when reinstating) DATE
FILE NOW'!‘ FEE Is $150 OO . ,
X Fi i
At May 1, 2000 Fo l o 355000 " Saormr s 35,00
Make Check Payabie to F!onda Department oi State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [Cichange [ Addition
NAME FILIPKOWSKI, DONNA $ HAME R 21517 .
STREET ADDRESS | 2130 PINECREST LAKES BLVD. STREET ADDRESS Ly kL =t e
CTr-stzP | JENSEN BEACH FL 34957 onv-s1-20 bi130s 34"81:’[”3? 23 150.00.
TITLE D T Defete TIE [dCnange  [[J Addition
NAME FILIPKOWSKE, JOSEPH T o NAME,
STREET ADDRESS | 2130 PINECREST LAKES BLVD. ) STREET ADBRESS
GITY-§T-7IP JENSEN BEACH FL 34857 LiTY-ST-2IP
THLE 3 Delete TILE Dchange [ Addition
HAME NANE
STREET ADDRESS STREET ADOIRESS
CiTY-§F- 2P LHTY-§T-2P
TITLE T Defete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZIP
TALE 3 Delele TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREELT ADDRESS
Cify-51-2p cry-sT-2p
TLE [ oelete TILE O change [ Addition
HAME HAME
STREET ADDBESS STREET ADDRESS
CITY- ST-ZIP CITY-$T- 2P

12, | herghy cerlify that the information supplied with this filin g daoes not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the mférmar.lon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made urider oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

LY
/ - i

SIGNATURE: AL TOSerW 75 Lol e Mokt /—2¢-0% R

€|

TURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




