. 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) _ FILED

DOCUMENT # Fe8870 Feb 14, 2005 08:00 AM
1. Entity Name _ S
ecretary of State
MALLARD BUILDERS OF ENGLEWOQD, INC. ry
Principal Place of Business . m * o M:euiling Address i
i?.o SWEETWATER DRIVE 220 SWEETWATER DRIVE
ENGLEWOOD FL 33947 ENGLEWOOD FL 33947
us B 7 us 7
Suita, Apt. #, efc. T - Suite, Apt. #, et o {st MOOFEE CR2ED34 (10f04)
City & State - R City & State - ) 4. FEI Mumber Appliad For
7 _ 59-2407638 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ge%gesq lﬁi‘gﬂt’”a'
6._Name and Address of Cirrrent Ragistered Agent i 7. Name and Address of New Registerad Agent i

Name

?gg’] g&ggﬂg?é? II%F\R'K/E Street Address (P.0. Box Number is Not Acceptabla)

A
ENGLEWOCD FL 33947

City ’ ) FL Zip Code

8, Tho above named entity submits this statement for the purpose of changing its registered office or ragistered agent, o Both, in the Stale of Florida | am familiar with, and accept
the obligations of registerag agent.

SIGNATURE e e ———— e z -
Sipnatwe, yped or printod narma of registérsd agedl Andifa § applicetTs (NOTE Regisletad Agsnt sighature required whan binstating) ™ DATE

_ FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

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

10. T BFFICERS AND DIRECTORS ) Ft ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tt PD T T DJoeee I Dchange [ Addition
NAME BAUMANN, RICHARD o MANE HEn2eeng?
SIACET ADDRESS 520 SWEETWATER DRIVE STREET ADDRSS 2/ 14/05-00006-013 156,08
Giry. 51-2P ENGLEWOOD FL 33947 CITY-ST- 7P
I 8 o T Tl Detete § =t ) ’ [ ohange [ Addition
NAME BAUMANN, SANDRA NAME
SIREET ADORESS | 520 SWEETWATER DRIVE STRALET ADORESS
ory-ST-7F |ENGLEWOOD FL 33947 . CITY- ST 7P
Tme VP ) 1 Delets e ’ O thange L1 Addition
NAME BERGERON, JAMES E NAME
STRCET ADDRESS | 375 CAPSTAN DRIVE SIREET ADDRESS
GIV-SLTP | PLACIDA FL 33946 0Y-ST-7P
fne - o O3 Delete e ' ' [T Change £ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2 CiY.ST-2P
TILE o T 1 Delate ) I T Clchange [ Addifion
NAME HANE
SIRLLT ADGRESS STREET ADBRESS
I_Clh‘ ST-2P CITY-ST- 2P
e T 1 oetite s 7 C [ cnange [ Addition
NAME RAME
STREET ADDRESS ﬂ SIREET ADDRESS
CINY-ST. 2P ey T2

12. | hereby cartimthat the information supplied with tHils filing does not gualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. [ further certiiy 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 recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that ry name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: hichord Fpwwsor = 2~/o-05 M K- 78/

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylime Phone 4




