2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F98000002437

1. Entity Name

O'MALLEY & MCGEE'S, INC.

Principal Place of Business

716 S. DUFF
AMES 1A 50010

Mailing Address

716 8. DUFF

AMES 1A 50010

2. Principal Place of Business

3. Mailing Agdress

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90313 017 ***150.00

il

I

Il

CORPORATIONSERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Suite, ARt #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03) N
City & State City & State 4. FEI Number Applied For
42-1154545 Not Applicable
Z Count Zi 1 it
ip ountry 1D Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- .- = L e T e,

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, fyped or prnied name of registared agent and titte il apphcable. (NOTE: Registered Agent signaturg reguirad when rainsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cobpP [ Delete TLE 1 Change [ Addition
NAME CUMMINGS, ROBERT S NAME
STAEET ADDRESS | 716 S, DUFF STREET ADDRESS
CIrY-ST- 2P AMES IA 50010 CITY-S7-20p
N DVST [ pelete TmE [ change £ Addition
NAME BREEN, PATRICK NAME
STREET ADDRESS | 547 MAIN STREET ADDRESS
CITY-ST-2IP AMES IA 50010 CTY-57-2P
TLE 1 Datete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ST - - = = =N TR ADDRESS™ = .- i EZ. e e e
GITY-$T-7IP CITY-ST-2IF
TE 3 Delete THLE [ Ghange [ Addition
KAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-§T- 1P CHY-ST-2P
TME 3 Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-S7-2IP
TITLE O oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21F

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the informatian
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment §vnh an address, with all other iike empowered.

AT L.

Twisley RBeEEel  4-jH-oH  Sis 232 o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Datle Daytime Phone #




