FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000006377 ‘ 04-04-2005 90093 032 ***150.00

1. Entity Name

O'MALLEY AND MILLS, P.A,

Principal Place of Business Mailing Address
906 NORTH BELCHER ROAD 5370 SPRING HILL DRIVE ' 5 00 3 35 69
CLEARWATER, FL 33765-2105 US SPRING HILL, FL. 34606  US
s e AR WO
4245 RACHEL BLVD.
Suite, Apl. #, etc. Suite, Apl. #, etc. 03092005 Chg-P CR2E034 {10/03)
City & Stale j 1t 4. FEI Number Applied For
g%&fﬁé HILL, FL 59-3215825 Not Applicable
Zp Country zp 34607 Country 5. Cettificate of Slatus Desired O f(g‘;?qg?:&“onm
N -6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
O'MALLEY, THOMAS R
2185 CENTERVIEW COURT, NORTH Street Adgdress (P.Q. Box Number is Nat Acceptable)
CLEARWATER, FL 33759
City FLl Zip Code

8. 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 ohligations of registered agent.

SIGNATURE
Signature, lyped or printed rame of regisiered agent and tie 1 applicable. (NOTE: Registersa Agent BIQNaLure reguirty when reinsiating) OATE
FILE NOWIlI FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PVP O Detete TMLE [Jchange [ Addition
NAME O'MALLEY, THOMAS R NAME
SYREET ADDRESS | 2185 CENTERVIEW COURT, NORTH STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33759 CITY-§1-2IP
TIMLE vD 3 velete TIME [J Change [ Aadition
NAME O'MALLEY, THOMAS R NAME
STREET ADDAESS | 2185 CENTERVIEW COURT N. STREET ADDRESS
CIFY-ST-2P CLEARWATER, FL 33759 CITY-ST-ZIP
LE STD O Detete TILE [ change (] Addition
NAME . | MILLS, PAMELA J NAME
STREET ADDRESS | 7466 QAK TREE LANE STREET ADORESS
CITY.-s5-2P SPRING HILL, FL 34607 CITY-ST-2IP
TITLE J Detete TVILE O charge [ Aadition
HAMIE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2P
TIILE £] Delete TmE [0 Change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITy-$T-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME R A R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12, | hereby certify that the informatjem
indicated on this report or supp
of the corporation or the receivp
changed, or on an attachment

SIGNATURE: 5

supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further contify that the information
xntal repont is true and aggurate and that my signature shall have the same legat etfect as if made under oath; that 1 am an officer or director
ustes empowered to gkdoute this repont as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

o acdress, witlp 3l cifer s empowereg " DF AZ" / I/AM/’ . )«7 /3 D/r) \L_,/

17avy!
OF SIGNING OFFICER OR DIRECT!

Dato Carytime Phone #




