[y

2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # G76250 Apr 14, 2005 08:00 AM
1, Enty Name — Secretary of State
MALONE HOMES, INC.
Principal Place of Business . B __ _ M‘@Iing Address
1085 HARBOR LANE - 1095 HARBOR LANE
GULF BREEZE FL 232563 ’ o _ @LF BREEZE FL 32563

Suite, Apt. #, etc, s T Buite, Apf #, efc. 1st MOORE CR2E034 “0]04)

City & State - T City & State 4. FEI Number Applied For

- 59-2360135 Not Appicabie
Ze Country oo Country 5. Cerfificate of Status Desied (7] 98-75 Aditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— —_— o ar - T ix e -| MName

E%Hggﬁ%aEkL%AE?ZQST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 g -

City ' FL Zip Code

8. The above named entily submits this stalement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent o -

SIGNATURE - —=

Sgnalute, typed o(-pr_w'ﬁad name tf ragdtared agant and tilfe f applicable (NOTE i?'égfsiemd.ﬂ.ganr signaTune ragurad wivan tginsiatng )

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Wil Be $550.00 .
Make Check Payable to Flerida Department of State

9. Election Campaign Financing  $5.00 wmay Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RiLE PD S O peiete N Y T - [T change [ Addition
NAME MALONE, THOMAS, JR, NAME LI v
: ’ W
SIRLET ADDRESS [ 1095 HARBOR LANE STRFET ADDRESS flg ?'# E!—qué%ai‘%{gzt ISU ﬁD
o SLIP | GULF BREEZE FL CHTY-ST- 2P ST AL - .
e so . - = 7 oeicte e [T thaige [ Addition
NAME MALONE, MILDRED PATRICIA NAME
STREET ADDRCSS | 1085 MARBOR LANE SIREFT ADDRESS
CiTY - 51-7IF GULF BREEZE FL oY ST 2P
TiICE - ) 7 Delete HIE ) o [TJehange [ Addition
NAME RAMT
STAECT ADDRESS STREET ABDRESS
Ciry-ST-3P OTY.ST-7P
e T o © Dopeee  J o chenge [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
LiTY-81. 0P CITY-S1-21P
TIlLE T ) ) [ oetete (s . Cchange ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
o1y-51. 2P THY-51-2IP
i o ' O Dstele i o Dl change L] Addition
RAME NAME
STREET ADORESS SIRFET ABORESS
CITY-51-71P CITY-ST1-2IP

12. 1hereby certify that the information suppiied with this filng does not qualify for the exemption stated in Section 119.07{)(n, Flofida Statutes [ further certify that the infarmation
indicated on this report ar suppiemental repart 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 tha T r or rustee empowered {0 exzcuie this report’as required by Chapter 607, Florida Siatutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attach t pvith an address, with all other ke empowered,
74 as None IR. nil' (2.0 §50-932 T652

SIGNATUR : i :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Dale Peavrna Phone §




