2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # 179101

1. Entity Name
MALLETT HOLDING COMPANY

04-26-2004 90981 020 ***150.00

Principal Place of Business Mailing Address ‘ q UJdlove

42 WEST CONCORD ST 42 WEST CONCORD ST

ORLANDO, FL 32801 ORLANDO, FL 32801

e B (T AT
Suite, Apt. #, etc. Suite, Apt. #, gtc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

59-0821020 Not Applicabie

Zip Country Zip Country 0 $8‘75 Additional

5. Certificate of Status Dasired .
Fee Required

6. Name and Address of Current Registered Agent

FISHBACK, JOHN M
42 W CONCORD ST

ORLANDO, FL 32801

7. Name and Address of New Registered Agent
Nama- - - - e B

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

the obligations of registered agent.

SINATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Swgmmre‘ typed of printed name of registered agent and ttie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NéW!H FEE IS $150.00
"After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D (A Telete TME (I Change [ Addiion
NAME GALEY, BLANCHE F NAME
STREET ADDRESS | RT 4 SOMERSET PA STREET ADDRESS
CITY-ST-2P SOMERSET, PA 00000, _ CIY-ST-2P
TITLE D m TITLE ] Change [ Addition
HAME FISHBACK, DAVIS E NAME
STREET ADDRESS | 961 VIA LUGANC STREET ADDRESS
CiTY-§T-21P WINTER PARK, FL 00000, CIry-5T-21P
TILE PD [ Delete TITLE [ Change (] Addition
NAME FISHBACK, JOHN M NAME

 STREETADORESS | 42 WEST CONCORD ST o N STREET ADDRESS R —
om-sT-2P | ORLANDO, FL 32801 ) ov-sr-zp ) -
TiTLE [ Delete TITLE T Change ] Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CITY-5T-BP
THLE T Detete TITLE 7] Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-7P
THLE O Delete TITLE [CiChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CTY-ST-2P Ciry-51-2p

ac

Tahn M.
SIGNATURE: i

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.G7(3)(i}, Flgrida 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 legai effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address.&hgll %er like gmpowerad.

' : 4

O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/ AZ/D‘{ Yo1/¢92-769 9

Daytime Phane #




