2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

CUMENT # P03000117097

Secretary of State

1. Entity Name
O'MALLEY SERVICES INC.

Mailing Address

1704 MORNINGSIDE DRIVE
ORLANDO, FL 32806

Principal Place of Business

1704 MORNINGSIDE DRIVE
ORLANDO, FL 32806

A G ORI

'ﬁid ST e paem st o 01172008 No Chg-P CR2E034 (10/03)
E IN T S §PAC 4. FE! Number Applied For
65-1207307 Not Applicable
# 5. Cenlificate of Stalus Desired ~ []  98:75 Additionat
e b A A A R Fee Required

6. Name and Address of Current Registered Agent T o et T
— 7 S N

e e e R

O'MALLEY, BRIAN P
1704 MORNINGSIDE DRIVE
ORLANDO, FL. 32808

PO NOT WRITE
e THESPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, ot both, in the State of Florida. I am familiar with, and accep!
the cbiligations of registered agent.

SIGNATURE — = -
Signaturs, yped o printed name of regislered agent and tithe if applicakle (NCTE: Rogistered Agerd sigrialure reqizked when refnstafingy  ~° ~ -

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 Mmay Be

FILE NOW!!! FEE IS $150.00
Added io Fees

After May 1, 2005 Fea will be $550.00

10. OFFICERS AND DIRECTORS [

TITLE P

KAME O'MALLEY, BRIAN P

SIREEY ADDRESS | 1704 MORNINGSIDE DRIVE
CiTy- §7-2iF CRLANDO, FL. 32806

TME \Y

NAME FONTAINE, BRIAN
STREET ADCRESS | 3624 BLISS AVE.
CITY.S7-2IP ORLANDG, FL 32808

TILE

HAME

STREET ADDRESS
CrY-s1-2P

TITLE

NAME

STREET ADDRESS
cry-sr-zp

N THIS

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP o . Tl

THLE

NAME

STREET ADDRESS
Cy-S1-2IP

12. | hereby cenilfg that the informatlon supplied with this ﬁling does net qualify for the exermption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shatl have the same legal effiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered, ) .

SIGNATURE: s

Dayiirna Prcne #

ING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF




