" AT

2004 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) :

FILED

DOCUMENT # G76250

1. Entity Name

MALONE HOMES, INC.

Principal Ptace of Business

1095 HARBOR LANE
GULF BREEZE FL 32563

Mailing Address

1095 HARBOR LANE
+ GULF BREEZE Fl. 32563

[0 B i

2. Principal Place of Business

3. Mailing Address

(T

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90032 027 ***150.00

I

COHEN, JOEL M., ESQ.
213 SOUTH ALCANIZ ST
PENSACOLA FL 32501

R s T T S S i S,

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-2360135 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . U e . Name

§ mwmSow St

Street Address (P.Q. Box Number is Not Acceplable}

City

FL

Zip Code

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

the ohligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title «f applicable.

{NQOTE: Registered Ageni signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. OFFICEHS AND DIHECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS !N 11
TIME PD [ Delete TILE {change [ Additien
NAME MALONE, THOMAS, JR. NAME
STREET ADDRESS | 1095 HARBOR LANE . STREET ADDRESS
cmy-sT-2P GULF BREEZE FL kS CITY-S7-2IP
e STD } [ Detete TILE [ change [ Addition
NAME MALONE, MILDRED PATRICIA B NAME
STREET ADORESS | 1095 HARBOR LANE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL I CITY-ST-2IP
THILE 7 Delele TLE [ Change  [C] Acdition
NAME = = T neTTem e st s e — et “NAME -~ °F —— - A ——— :
STREET ADBRESS STREET ADDRESS
CITY-5T-2iP CITY-51- 7P
TITLE [ pelete TiLe [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TmLE [ oetete TE [Jchange [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TTLE 3 pealgte TITEE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP

12. | hereby certify that the iff
indicated on this report o 2
of the corporation or the M
changed, or on an attachfent with an ad

SIGNATUR — Al

agion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staues. | further certity that the information
plmental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
por trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

XK Thomas Mlere D 12, of 850 §327602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI“ OFFICER DR DIRECTOR

Daie Dayime Phone #




