2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P99000014154 Secretary of State
1. Entity N
iy Tame 03-22-2004 90073 035 ***150.00
OMNI PARKING SERVICES, INC.
Principal Place of Business Mailing Address
208 ROYAL DUNES CIRCLE 208 ROYAL DUNES CIRCLE ATy
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3557879 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired O ggegfq l‘:?:r;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg&Nﬂﬂﬂl_lél%RMEET STE. 210 Street Address (P.C. Box Number is Not Acceptable}
SARASOTA FL 34236
) City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thd obligations of registered agent.

SIGNATURE
Signatura. typad of prnted name of regislereg agent and title it applicable (NQTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 ... - . o
R ik - 9. Election C. n Financin
‘. . "After May 1,2004. Fee wil be $550.00. .. " - TP Compion, T D1 S ey 2o
“‘Make thck_'l?ay'apip_tpﬂl?[or[da‘papa_rtmigntgi State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP I celete TITLE [dChange  [J Addition
NAME SEGALE, RICHARD NAME
STREET ADDRESS | 208 ROY AL DUNES CIRCLE STREET ADDRESS
CITY-ST-2PP ORMOND BEACH FL 32176 CITY-$T-21P
TITLE DT O oetete TiILE O Change [ Addition
NAME DANIELS, JOHN NAME
STREET ADDRESS | 208 ROY AL DUNES CIRCLE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-ZP
TITLE 3 Detete TTLE O Change [ Addilion
e - - - . -~ - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Detete T0LE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2P
TME ] petete Tme [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the infarmation
indicated on tnis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attach t Wil an addrgge, with all other like empowered.

SIGNATURE: / _— %1804 (380)uyi-37RS

sncwrrugl AND TYPSIFGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =~ Gaytime Phane &




