FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P96000025753 05-03-2004 91002 003 ***150.00

1. Entity Name

NANCY A. MCALARNEY, INC.

Principal Place of Business Mailing Address
102 PARK PLACE BLVD. P O BOX 423163
B-3 KISSIMMEE, FL 34742-3163

KISSIMMEE, FL 34741 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
50-3370689 Not Applicable
Zn Country Zie Country 5. Certiicate of Status Desied ~ []  $8-7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_Name o T S,
" MCALARNEY, NANCY A .
102 PARK PLACE BLVD. Street Address {P.O. Box Number is Not Acceptable}
B-3
KISSIMMEE, FL 34741
City FL | Zip Gode

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

I * +
+a R
SIGNATURE PP, .
-;\'Signaxure:ryped or prinied name of registared agent and tifle il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
e e . e e ma m e

O e PN A e 2F d A RO ) Seva RS

FILE Nowt FEE IS $150.00 | - Election Campaign Financing $5.00 May Be . )
ﬁ Aﬂer"may-‘J'--zomF“A‘.”“LP?J sss.g'ooiﬂ VAL tl(%?;i\:ll'}q C»-?Q}QB”} Io»nq‘;i»-.&ﬁ-wﬁ,}y T Aqd.ngQi,EeesaA kg (AR St T LR R TR AT i v AR Ty

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD- ¥ MG a3 03 Delete e " Othange Ol Addition
NAME MCALARNEY, NANCY A NAME
STREET ADDRESS | 102 PARK PLACE BLVD., B-3 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34741 omY-81-2p
mLE O petete TITE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-7IP CITY-ST-2IP
TITLE O oetete TITLE O thange [ Additian
NAME NAME
_.STREET ADDRESS.. _STREETARDRESS d __ _
CITY-§7-7IP CIY-5T-2IP .
TITLE O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iIP
TITLE O pelate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CAY-§T-2P
TITLE [ oetete TITLE [T Change [ Addition
[ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 7P

12. | hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 2lock 10 or Biock 171 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: A e U, '—f!BaD‘l"oLl “467-54l-1703

SIGNATURE ANDFPED OR PRINTED NAME OF GIGNING OFFICER ojbmzcruu Daytime Phone 4

+/ ¥




