|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F000001 13626

1. Entity Nama
ART MALONE RACENG CONSULT!NG INC.

Mar 01, 2005 08:00 AV
Secretary of State

Mailing Addrass

Principal Place of Business }
1514 HAVEN BEND 1514 HAVEN BEND
TAMPA FL 33613 TAMPA FL 33513

2. Prncipal Place of Business 3. Maiiing Address

[

Jil

0

Suite, Aot #, efc. Sutie, Apt. 4. etc. 15t MOORE CR2E034 (10/04)
City & State i City & State 4. FEI Number | _[AppliedFor
| ) ™ 59-3701860 I Not Applcasie
Zp Cg‘!jm’y Zp Counlry 5. Cedtificate of Staws Desired [ gase ges ? hddiorel
& Name and Address of Current Regmiamd Ageni ] 7. Name and Address of New Registared Agem o
- - - e - w=z | Name A —_— oo o I
g/COG gqggMiKEDRﬁ_%RgP 8 KENDRICK, LLP Strast Address (F O, Box Number is Not Acceptabls} i
101 E KENNEDYEBLVD, STE 2800 -
TAMPA FL 33602 -
! City FL | Zip Cods

8. The above named entity su%m;ts this statement for the purpase of changing its regtstered office or reglszered agent, or both, in the State of Florida. [ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgratuts, typad o piated name of tegotered agert and tis £ aopicable

{NOTE ﬁaglsresed Agom signatura ragurad when mmﬂaﬂng)

DATE

FILE HOW!!! FEE IS $150.00 8. Efection Campalgn Finencing  $5.00 May Be
Aftor May 1, 2005 Fee Will Be $550.00 TrustFund Conbution. [ Added to Fees
Make Check Payable to Florida Department of State )
10 | OFFICERS AND DIRECTORS H, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
IiF 8] [ petete s [ Change ] Addition
HAME MALONE, AR?H}}R J4 ’ NNt
STRFFY ADDRTSS | 1514 HAVEN BE‘NS SIREET ADNIFESS
ity ST TAMPA Fi_ 33613 ) 5121
RUE I petets T [J Changs ] Addition
WAME NAMIE SELEE T
SIREET ADDRESS STRFEY ADDRESS AETIERR U!, —{002-004 300,110
oI-SE-3P CITT-ST-2#
e I J petete e Cohange [ Addition
HAME HAME '
STRIFT APARESS ! SIREET ADDRESS
Y5121 ] orsI-1p
HiLE ] 7] Delate HiF ] change  [J Addition
HARE | NAME
STREET ADDRESS SIREFT ADRRISS
-5 3P TS B
T 71 Celete HILE Tlchange [ Addfon
NAME HAME
SIRLET ADDRISS SIRLET ADDRESS
CUY-S1- 2P } CHY-S1- 2P
e ! 1 osete e Dichaage [ Addition
NAME NAME
TIREET ADDRESS STREET ADORESS
CltY-ST-21P CHY-53- 1P
12. | heteby cartify that the infarmation supplied with this filin g doas nat quahfy for the exempion stated in Sectton 1 19 G7{3)(1}, Florida Statutes. | further certily 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 ¥ made under calhy; that | am an officer or director
of the corperation or the raceiver or fusfee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11
chianged, or on an attachmeht withein Jadress, with ail other like empowered.
Z
SIGNATURE: 2-23-°5  Li3-Téizs7E
Dot Daytaree Prone &




