2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # G13786

1. Entity Name
MALLOY FARMS, INC.

ecretary of State

04-19-2005 90394 002 ***150.00

Principal Place of Business

HIGHWAY 77, SOUTH
MARIANNA, FL 32446

Mailing Address

£.0. BOX 168
MARIANA, FL 32447
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e 02282005  No Chg-P CR2E034 (10/03)
E 4. FEI Number Applied For
: 59-2338668 Not Applicable
5. Certificale of Status Desired [ 98-73 Addigonal

Fee Requinsd
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MALLOY, WAYNE
3337 BEVIARD
MARIANNA, FL 32446

== " DO-NOT WRITE

S
- .

~IN THIS SPACE

"

8. The above named entity submits this statement for the purposa of changing its registered effice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o prried nama of regaiersd sgent anct stis 4 appicabie.

{NCTE: Ragrtersd Agent mgnaturs required when reinctabng)

FILE NOWI!! FEE IS $180.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added 1o Fees

10. QFACERS AND DIRECTORS

PD

MALLOY, WAYNE
2099 HWY 71
MARIANNA, FL
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NAME

STREET ADDAESS
CITy-S7-21P

FE
NAME

STREET ADORESS
CITY-57-27P
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CITY-5T- 2P
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CITY-5T-2IP
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CITY-5T-21P
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12. | heraby certify that the information supplied with thia filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the
i p accurate and that my signature shall have the same r
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 111

indicated on this report or supplemental raport is rue an
changed, or on an attachment with an address, with gli cther ike empewered.

information

lagal effect as if made under cath; that | am an officer or director
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