H ~t

+* 7 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000005916 .

1. Entity Name

- THE OMNI MORTGAGE CO., INC.

FILED
SECRETARY OF 91ATE

DIVISIOR OF LE

05FEB-7 PH L

5]

Principal Place of Business

215 MAIN STREET SUITE 3
SALEM, NH 03079

Maiting Addrass

215 MAIN STREET SUITE 3
SALEM, NH 03079

- 12/23/04--01020--006  #49E.25

2. Principal Place of Business 3. Mailing Address

Suite. Apr. #. gic, Suite, Apl. #. e1c,

01202005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
02-0498702 Not Applicable
Zip Couniry ® Country 5. Certiicate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
UL

ARVIDSON, H. JOSEPH
4939 CLUBVIEW CT. EAST
BRADENTON, FL 34203

Street Address (P.O. Box Number is Not Acceptaile)

City el Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatute, yned or printed namk: ol «egisternd agent and tle il apphcaio.

(NOTE: Rgristerad AGOM SIgnalare rguired wh ¢n 1ensiasng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
] Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetele TEE oo O €hange [ Audition
HAME LOFFREDO, MICHAEL HAME
SIREET ADORESS | 16 RIVERSEDGE DR. STREET ADDRESS D A (T e -
. . A - )
arv-stzP | SALEM, NH 03079 arv-s1-2p U2/ 15/05--01055--004  ##h3, 75
TILE 3 peteie TITLE [ Change [ Adduicn
NAME NAME
STKEET ADDRESS STREET ADDRESS
CIY-51-2F CiTY-§1- 2P
1HLE [ petete HILE e [ Crange [ Addition
HAME NAME
STHCET ADDRESS STREET ADDRESS ar
gty - S1- 2P CITY-S7-2P K
m ) [ petee TME [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE [ Detete TITLE ! [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-20 CIY-51-2P
TTLE 7 oelete TIILE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-51-2IP

12. | hereby certily that ine information supplie with this filing does nol quality for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. 1 further certify that the intormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the sarne legal effect as if macde under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed., or on an attachrment with an address, with all ather like empowered
SIGNATURE: Adm of Lotz ech

|- 3/-08 (6o ) S593-66/6

SIGNING OFFICER GR DIRECTOR Date

Daytume Pnone »

[y

T



