FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000133283 02-23-2004 90026 006 ***150.00
1. Entity Name
MICHAEL H. SMALLEY, INC,
Principal Place of Business Mailing Address TIVII09Y
1506 CHESTNUT AVE 1506 CHESTNUT AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
ite, L #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apl et 02202004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3624968 Not Applicable
- Count : "
Zip ouniry Zip Country 5, Cerilficate of Status Desired O $8.75 Additional
e e = oo o me e o mlu s Sa=meaFee Required == ===
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMALLEY, MICHAEL H
1508 CHESTNUT AVE Street Address (P.O. Box Number is Not Acceptabie)
WINTER PARK, FL 32789
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 3
Signalure, typed or printed namae of ragisterad agant and titke if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inanc'\ng $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, d Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Ceiete e 9] Hchange [ Aadition
WAME SMALLEY, MICHAEL H NAME = od\S b '.<.‘t\0~.?.\ )
STREET ACORESS | 8611 VILLA POINT, #1223 smeETapoess | {06 (neSkoex DR AL
on-st-zP | QRLANDO, FIL 32810 CIFY-§T-2P LA lede L QacK, CL ARG
TILE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS L . STREET ADDRESS . _
ChY-5T-2P ) = : gre-stzp T} T T : B D - -
TITLE { pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITeE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 3 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP - -
TITLE O Delete NTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-27IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment wit gdress, with all other like empowered. \ ’\g\
N - alasla S6-S (Y
SIGNATURE: 6%\ S 2a\-3 3




