2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 418501

1. Entity Name

MALLORY ENTERPRISES, INC. -~

Principal Place of Business

Mailing Address

FILED

Feb 12, 2005 08:00 AM

Secretary of State

%DR. MRS. NORMAN MALLORY %DR. MRS. NORMAN MALLORY
1125 SIGNATURE DR 1126 SIGNATURE DR
SUN CITY FL 33573 SUN CITY FL 33573
Suite, Apt. #, efc. - ] Suite, Apt. #, étc: g 1st MOORE CR25034 (10/04)
Chy & Stata ' | City&cte 4. FE| Number Applied For
. . . 59-1453015 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired | gi'gesql’:\iidc‘;ﬁc'"aj
6._Namo and Address of Current Registered Agent 7. Name and Addraess of New Ragisterad Agent
Name
":délél-glg\;:i ANI%EIE%NR D. Street Address (PO, Box Number is Not Acceptable)
SUN CITY FL 33573 :
City & T FL Zip Coda

8. The above named entity submits this statement for the purpose of ohangiﬁg its- r;.gistered office ar registered agemt, or both, in the State of Florida, | am familiar with, and aceept
the chilgations of registered agent.

SIGNATURE e : T . 4o -

Signalure, typed of prinlgd nams of agistated sgent and tills f appicebie (NOTE, Rogistaiad Agant sgnalute equired when minstatng} CATE

U FLE NOWIN! FEEIS $15000
After May 1, 2005 Fea Will Be $550.00 -

Make Check Payable to Fiorida Department of State .

9. Election Campaign Financng  $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

10, OFEICERS AND DIRECTORS P ) ADDITIONS/CHANGES, TO GFFICERS AND DIRECTORG IN 11
nns PO 3 Detete Tk Y thange T Addition

L HNOnae 2
{52/12/05-80010-019  1R0.00

NAME MALLORY, NCRMAN D. KAME
STREET ABDRESS (1126 SIGNATURE DR SIREETADORESS

crvsTap  [SUNCITY CENTERFL 33573 . A CITY-§7-2F , o

TILE vD 1 Delete Ui [ Change  [3 Addition
NAME MALLORY, SARA M. NAME

STRECT ADDRESS | 1126 SIGNATURE DR STREE] ADDRESS

crv.st-zp |SUNCITY CENTERFL 33673 . CITY.51- 7

il sTD [ Delete ' BiLL Fichange ) addition
NAME MALLORY, NORMAN D, JR. NAME

STREET ADDRESS | 1126 SIGNATURE DR SIRELT ABDAESS

Crv-51.22 | SUN CITY CENTER FL 33573 ) _ forsize o .

MLE [ Celete THILE Clchange [ Addition
NAME NAME

STRCET ADDRESS STREET ADIDRESS

Ciy-§t-2p _ ) ) oY-§1- 2P _
TITLE [ elete HILE (1 change [T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIvY-st-2Ip o . Fovsear )

me [ pesate TMLE Clchange T Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

Cny s1-2P CITY.ST- 2P

12. [ hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repost o supplermenial report is rue and accurate and that my signature shal have the same legai effect as if rade under oath; that ! am an officer or director
of the corporation or the recelvar or trustee empowered to exscute this report as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 1G or Block 11 if
changed, or on an attac/hﬂﬁ\t with an address, with all other like empowered.

SIGNATURE: _z

AﬁfNATUHEANDTYFE OR PRINTED HAME OF SIGNING CFFICE
YRS YR S Y, o ¥

-

31 Taysne Pone §




