: FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

- __ANNUAL REPORT Secretary of State

DOCUMENT # J83401 03-08-2004 90046 013 ***150.00
1. Entity Name
MALLARDS 5 & 10, INC.
Principal Place of Business Mailing Address 3 3 H
255 S. LAWRENCE BLVD. 255 S, LAWRENCE BLVD. 240 17
KEYSTONE HEIGHTS, Fi- 32656 KEYSTONE HEIGHTS, FL 32656  US
s s S v JTRIIRRIMRRL AR ERALALA
Suite, Apt. #, stc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10,,03)
City & State Cily & State 4, FE! Number Applied For
59-2378169 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired [ fez-zesqﬁi"d““’"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
T, - T - Name
JOHN A WICK
255 841 AWRENCE BLVD. Street Address {P.O, Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656
w City FL | 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighawte, kypad o prntad name of registered agenl and liie i applicabia. (NOTE: Registyrad Agent 5ign:-flum ranuead when rainstating) DATE
FILE NOW!I FEE IS $150,00  ~ 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  Addedto Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TE P {7 Delete TWLE [ Change [ Addition
NAME ETHERIDGE, DEBORAH J . NAME
SYREET ADDRESS | 777 SE 50TH ST STREET ADDAESS
CIFY-ST-2IP KEYSTONE HEIGHTS, FL 32656 CITY-S1-21P
TIMLE s [ Delete TMLE [ change [ Addition
NAME WICK, JOHN A NAME
SIREET ADDRESS | 3051 S.E. S.R. 21 STREET ADDRESS
CITY-ST-21P MELROSE, FL 32666 CiTy-S1-2p
IILE D . O pesete THLE [Jchange [ Addition
HAME ETHERIDGE, CHARLES D NAME ‘
STREET ADORESS | 777 SE 50TH ST _ PR . STREETADDRESS .~
CITy-S1-ZiP KEYSTONE HEIGHTS, FL 32656 CiTY-ST-2IP
ML D (3 ette TITLE [ chenge  [] Addition
NAME WICK, ARDYCE NAME
STREET ADDRESS | 3051 S.E. 5.R. 21 STREET ADDRESS
CITY-67-2iP MELROSE, FL 32666 CITY-5T-2IF
TITLE [ oelete TILE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2IP
THee ] Delete THLE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ty-51-20

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Flarida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

£, J)ie i %/zw/'or/ 352473 ~Hp 7

IGHATURE AND TYPED CR P EO'NAME OF SIGNING QFFCER OR DIRECTOR & Daytirng Phone ¥




S e e s

S0
FLORIDA DEPARTMENT OF STATE e T
' ‘ Glenda E. Hood . S S e
R T e T . Secretary of State TP
. Eweb‘rua,ryzs’, e2004 Loy ‘ ‘o Lo e T : . CopnT

" MALLARDS 5 & 10, INC.
255 5. LAWRENCE BLVD.
* KEYSTONE HEIGHTS, FL 32656 US

- SUBJECT: MALLABDS 58 10,INC. IR AR

.?‘ Ref. Numbprr J83401

- . N . L S L
- e LSS _--:-n“ LTy y . . i T P e Tt S - :-L»wwf.:-s;-g H“H 7

- We have recelved your document for MALLARDS 5§ & 10 INC and checkss))
- % _totaling $150.00. However your check(s) and document are belng retumed or
© »o-the followmg ‘ ‘ .

N

"% Although you attempted to file your annual report form onlme you did not'- -
~.~*- ..~ successfuily complete the process. Therefore, we are retuming- the enclosed

..check along with an annual report form for you to complete. Please return. the: e
. completed orm and check to this office for processing. o R

{“‘““‘"?“ "4“ *Please” return your-document, along with-a -copy-of this-letter, -within 60 days OF, g bt 1,
T __your f|||ng will be considered abandoned , L

If you have any questions concernmg the fnlmg of your document p!ease cail
(850) 245-6059. . _ . :

. ‘-'JUStInMShIVBFS - : TR
. Document Specialist B Letter Number: 004A00012626. .




