2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AV
Secretary of State

DOCUMENT # H25294

1. Endtity Name

MALENA'S MINt SCHOOCL, INC,

27 Mailing Address

Prtm.:zgal Place of Business .
GO MAHALA LENA CREWFORD 7181 PINE FOREST RD.
8318 PENSACOLA BLYD.  PENSACOLA, FL 32525

PENSACCLA, FL 32534

DO NOT WRITE IN THIS SPACE

BRI EANREG AR

[N

03212005 Mo Chg-P CR2EQ34 (1/03)
4, FEI Number Applisd For
58-2472729 Nat Applicable
. $8.75 addivona)
75. Cemficati Q? Status Desired B | oo oo

S: ﬁ;me and A&dregs of {:;J—rr;_nt ﬁé-gristered Agens T

MOREHOUSE, MAHALA LENA
9318 PENSACOLA BLVD.
PENMSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

the obiligations of registered agent.

SIGHATURE

8. The ahove named enb’;y sub:%-éts this statement for the purposs of changing is registarad offica or ragisterad agent, or both, in the State of Florlda. | am familiar with, end accept

Signetwe, lyied o printed nama of regisiered agend Bnd e i appficable

{NOTE. Regrsleced Agent signaiune requived when roinstaing)

9. Election Campeign Financing

113 i 80
FILE NOWI! FEE IS $150.0 Teust Fund Contribation,

After May 1, 2005 Feo will be $550.00

$5.00 may Be
Added 1o Fees

HE a1 B ML | i o 3

18.

T

BAKE

STREe | ADDHESS
Ly 3L QP

~OFEICERS AND DIFECTORE.. — o o] R

PD
CRAWFORD, MAHALA LENA
45 HOWARD DRIVE
PENSACOLA, FL

H{ES

HauE

STRef T aDERESS
TTY -5t 4

TILE

RARE

SIRELT ADDRESS
GUY-SL-ap

e

FAME

SiRLE| ADURESS
LIty -st-ap

it

HAME

STRLLY ADURESS

CHY 3-0p

£t
WAME

STREE § ADDHESS
CIFy St 0P

—a e o Foeee

LEL RN UL J 2

N RN, pwuy
05/02/05-80140-017 150.00

DO NOT WRITE
IN THIS SPACE

s

changed, or on an allachmant with an adgdress, with all other like smpowsred.

12, ¢ he:éby carlily that the information suppliad with this fling does nat qualify for the exemption siated in Saction %19.0?53){&, Figrida Statuies. | further certily that the inlormation
indicated on Lhis repaet or supplemental report is trve and accurate and that my signafurs shall have the same lagal e
ul the corporation or the rectiver or Yustee ampowered (o execule this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

fac! as if made under oathy; that | am an officer or diractar

SIGNATURE: ._mwhmm&mm&
SIGHATERE AND TYPED CR PAINTED NAME OF SIENING OFFICER OR DIRECTOR

Dayihe Prutng #

A0S




