FILED

May 04, 2005 8:00 am
2008 PO NRUAL REPORT * T TON Secretary of State

DOCUMENT #V54151 05-04-20035 90188 043 ***150.00

1. Entity Name
OMNI COMPUTER CONSULTING, INC.

Principal Place of Business Mailing Address

2120 CORPORATE SGUARE BLVD. P.0, BOX 15063 5 004 8 525
SUITE 14 JACKSONVILLE, FL 32239
JACKSONVILLE, FL 32216 US

2919 itennar CT
Suite, Apl. #, elc. Suite, Apt. &, elc, 04272005 Chg-P CR2E034 (10/03)
85{ & State k F City & State 4, FEI Number Applied For
eanie fhe c 59-3136051 Not Apphicable
‘élez O(ﬂ‘ 5‘ Cijgr;q Zip Courtry 5, Certificate of Status Desired (] gg;gfq'ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLAR, ALBERT S. C. ‘
4206 HERSCHEL ST. Street Address (P.C. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32210

City FL l Zip Code

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

SIGNATURE
Signature. typed of prmted rame of regislered agent and tiie 1f applicatie. (NCTE: Fegistered Agenl signatisre required when réinstating) DATE
FILE NOWII! FEEilS‘ $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MiE P 1 Delete e [ Change [ Additior
HAME GOULD, MICHAEL NAME
STREETADDRESS | 2019 TRENTON CT STREET ADDRESS
CITy-S7-ZIP ORANGE PARK, FL 32065 CIty-s1-2IP
TILE \' [ pelete TILE [ Change [ Addition
AME MOORE, BILL HAME
STREET ADLRESS | 8216 PARKRIDGE CIR N STREET ADDRESS
CITY-$1-21P JACKSONVILLE, FL Y- §1-2IP
TITLE S O pelete TITLE [ change ] Addition
HAME GOULD, ANDLEA NAME
STREET ADBRESS | 2018 TRENTON CT STAEET ADDRESS
CITY-§1- 2P ORANGE PARK, FL 32065 CITY-ST-2IP
TiftE T [T Delete TITLE [ Change [ Addition
NAME MOORE, GINA NAME
STREET ADDRESS | 8216 PARKRIDGE CIR N. STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL CIY-51-2IP
TITLE {1 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 7P
TITLE 1 Detete THLE [ change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CTY-S7- 7P CITY-§1-2P

12, | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)1), Florida Statutes. | further certify thal the information
indicated on this report or supplem pert is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director
of tha corporation or the receiver of trustde empoweped 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an,addre: I8 empowere

SIGNATURE: gfic A /%Mf:’ §L26-05 G- Jrr-2eee

SIBRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prore #




