~ " 2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # V33909

1. Entity Name
OMNIA ENTERPRISES, INC.

Principal Place of Business Matiing Address
2524 LONIGAN PL 2524 LONIGAN PL
SUN CITY CENTER, FL 33573 SUR CITY CENTER, FL 33573

L L

FILED
Feb 18, 2005 08:00 AM
- Secretary of State

ORTRR RMERIR AW O

01312005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3124758 Not Applicakle
; $8.75 Adtitional
5. Cettificate of Status Desired 0 Fee Roquired

8. Name and Address of Cu

CUMMINGS, BONNIE L.
2524 LONIGAN PLACE
SUN CITY CENTER, FL. 33573

N Ceee

DO NOT WRITE

IN THIS SPACE

SR AR Y

the obligations ¢f feqistered age

SIGNATURE

8. The above namegenlity submits this statemnent for the purpese of changing i registered office of registered agent, or both, In the State of Flotida, 1 am familiar with, and accept

S

e - i -
Sonature, typed or prvid namg of ragsiered agent and wie Fppheable, {NOTE, Regaicrad Agent Signature racured whon enstaiing) DATE,

S e

TFILE NOWII FXE IS $450.00 8. Elsction Campaigh Fnancing $5.00 May 5o H2ARA5-80015-019 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. 0 AddedtoFoes

UL RN w :

10. _._ OFFICERS AND CIRLCTORS B I
TE D

NAME CUMMINGS, BONNIE L

STREET ADDAESS | 2524 LOMIGAN PLACE

WRE a}
NAME CUMMINGS, THOMAS P.
STRIET AGDRESS | 2524 LONIGAN PLACE

GmY-si-aP | SUNGITY CENTER, FL 33573 , [ S

TE

NAME

STREET ADDAESS
CmY-51-2P
TITLE

NANE

STRLET ADDRESS
CITY-51-Jip

o527 | SUN CITY CENTER, FL 33573 L e

DO NOT WRITE
IN THIS SPACE

e

NAME

STREET ADDRESS
CAY-ST-ZP . ] ) nE
TE F
NAME

STREET ADCRESS
CITY-ST-2P

———

T

indicated on #ils repert or lemenital report is true
of the corporation o? the a%%r o

changed, o on ah aitad

SIGNATURE:

wath an address, with all other llke empowered.

12, [ hereby certify that the information su?a?lied with this rgwg dees not qualify for the exemption stated in Section 1 1&07%3){:‘}, Florida Statutes. | further certfy that the information
accurate and that my signattire shall have the same fegai e
o trustee empowered 1o exgelte this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 16 or Block 11 i

ect as if made under cath; that | am an officer or director

WMEHATURE AND TY#5ED OR PRENTED NAME OF

S

Caylme Prione #

_,7{&‘7%/ (413)1.43.1.924




