FILED

Apr 28,2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000069538

1. Entity Name
MICHAEL O'MALLEYS PAINTING, INC.

Principai Place of Business

1555 NORMAN ST NE

Mailing Address

1555 NORMAN ST NE

ecretary of State

04-28-2004 90212 043 ***150.00

- =~wuuyg

PALM BAY, FL 32907 25 PAEM BAY, FL 32907 25
Suite, Apt. #, etc. Suite, Apt. #, etc. .| 64012004 Chg-P CRoE034 '(10’,03)
City & State City & State 4. FEI Number Applied For
75-3065786 Not Applicable
zp Couttry Zp Country ] _ 6. Certiticate of Status Desired [ -geae ;g‘ L':?edé'fnf' -

6 Name and Addrf;ﬁs oisCurrent Registered Agent

7. Name and Address of New Registered Agent

O'MALLEY, MICHAEL
1555 NORMAN ST NE
PALM: BAY FL 32907

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Lzm Code B

. The ahove named cnuly sunmusgl
the obhganons of regmered agent,

SIGNATUF_EE

:‘..talemenl lor the purpese of changing its registered olfice or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

(HOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOWIII FEE IS%SD 00
After May 1, 2004 Foo i =_be $550,00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. ‘GFFJOERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [0 Ghange  [T] Addition
NAME O'MALLEY, MICHAEL NAME
STREET ADDRESS | 1905 AIRPORT BLVD STREET ADDRESS
CHIY-ST- 2P MELBOURNE, FL 32901 CHY-SI-2F
TILE [ pefete THLE [ Change (] Aduition
HANE HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 4P i CiTy - §T- 2P
it 1 Detete i T[] thange . [Addton |
NANE NAME
STREET ALIDRESS STREET ADDRESS
CITY-57- 2iF CHY-ST-2P
TITLE [ Detete TITLE [JChange [ Adeiition
NAME NAME
STREET ADIESS SIREET MIORESS
CHY-5T- 1P . Ciy-ST-2p _
TITiE [ Detete TIE ’ [Ochange [ Adcition
NAME . NAME
STREET ADDIESS .t STRFET ADDRESS
751 2P - cry-S1-ap
TI7LE 1 Detete THLE ~{JChange [ Addilion
HAME NAME - S e
SIREET ADDRESS STREET ADDRESS
CHY-ST- 2P CHY-ST-21P
12.

of he corporation or the re¢giver or rustes empowered tos
changed, or on an allachment with an address

SIGNATURE:

t nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
xaouta this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biocro or Block 11 if

Y03 76K

sy

n\rn‘r‘e Prone «




