2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Apr 23, 2004 8:00 am
DOCUMENT # P03000108316 ecret,ary of State

1. Entity Name
MICHAEL LAMY INC. 04-23-2004 90275 001 ***150.00

Principal Place of Business Mailing Address
2173 LAKE DEBRA DRIVE 2173 LAKE DEBRA DRIVE
APT 618 APT 618
ORLANDOQ, FL 32835 ORLANDQ, FL 32835
2. Principat Place of Busiess 8 5%"“8‘“’95 HII“"‘ HI "’“ HIH "m IIW “]ll Il'“ “m mll mll ”Hl Imm ” ’“i
2500 Wpoda ate B 60" Soodaate BD
ite, Apt. #, etc. B f . . ~
Sulte. Apt. #, ete Sulte. Apt. #, etc 04212004  Chg-P CR2E034 (10/03)
ol 1O
ity & State C‘@& Siate 4. FEINumber Applied For
2__\ (o} o :"l R,\Q“&D q—’ \ | 3— 4o BH | Not Applicable
Zip Country Zip Country . } $8.75 Additional
3&8&9\ . ~Sa gag_ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rec.tered Agent
u Name
LAMY, MICHAEL [
2173 LAKE DEBRA DRIVE Street Address (P.O. Box Number 15 Not Agceptabt ?ﬂ:
APT 618 : b NS00 kﬂoocf.ciua,@'i (£ 1O}
ORLANDO, FL 32835 A A
o City ZingG
Oeldond© FL | “¥3%2a,
8. The above named entity submits this statement for the purp: changing jip registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sanature_Machael Lowind o q/ ] z/o‘—/
Signatura. typed or printed name of ragistered kent andWa%a{l}l |y {NOTE: MI signature requirad when reinstating} fare T '
7
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ? \ B8 Change [ Acdition
NAME LAMY, MICHAEL NAME Michael , bamy
E-3
STREET ADDRESS | 2173 LAKE DEBRA DRIVE APT 618 stEET ADoress 2500 Locod gya k€ 1BWP ot
cry-sT-27 | ORLANDO, FL 32835 or-s-? - (Oplendo . AAZAAN
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE [ Delete TITLE [ Change (] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete MLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
THLE 3 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatial ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or su mental geport 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 corparation ar the rg¢Biver or trusjee 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 attaghment with an Address Il other like empowered.

SIGNATURE:

dfi2foy
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HTED RANE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

A'runé'n{b}rﬁen :




