2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho1938

1. Entity Name

MALONEY HOLDING COMPANY, INC.

Feb 02,2004 08:00 AM
Secretary of State

Principal Place of Business

4084 HALIFAX DRIVE
B%)RT ORANGE FL 32127

Mailing Addrass

4084 HALIFAX DRIVE
EgHT ORANGE FL 32127

Il

i

(]

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number "~ [ Apphed For
5_9_2_61_72_43 Not Applicakle
Zp Country zp Country 5. Certificate ot Status Desired | $8.75 Additional
Fee Required B
6. Name and Address of Current Registered Agent T. Nams and Address of New Registered Agent
Name
MALONEY, DALE e
5440 DUBOIS AVE Street Address (P.O, Bax Number is Not Acceptable)
PORT ORANGE FL 32127 ' —
City FL l ZiplCoc;e

8. Tne above named entity submizs ths statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

MNOTE. Regstered Aganl signalure required when reinstaling) DATE

Stgnalurs, lyped or printed name of cegislared agent and title f applicable,

FILE NOW!I! FEE IS $150.00 -

After May 1, 2004 Fee will be $550.06 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.Dﬂ May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PVP [ oelete e [J Change  E£] Addition
NAME MALONEY, DALE NAME

STREET ADBRESS | 4084 HALIFAX DRIVE STREET ADDRESS

CITY-51-2P PORT ORANGE FL 32127 CiTY-S1-2p

M ST 1 Dalete TiLE [ Change 3 Addition
NAME MALONEY, JUDY NAME

STREET ADORESS | 4084 HALIFAX DRIVE STREEY ADDRESS UOBG00029138

CITY-§7-2P PORT ORANGE FL 32127 CITY-57-2IP GE f@‘le”D*}‘BDﬂﬁ#‘“ﬂi 4 1554 DU

TLE [ Delete TILE O change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY - ST-ZP CITY-8T-21P

TITLE 3 petete TITLE [3Change  [J Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2iP

TITLE O pelete TIRLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP 7 CiTy-ST-ZP

TILE [ Delgte 113 O change [ Addition
NAME NAME

STHEET ADDIRESS STREET ADDRESS

CITY-ST- 2P CITY -57-2P

12. | hereby certify that the informatian supphed witk this filing does not qualify for the exemption stated in Sectian 119.07(3)(1). Florida Statutes. | further certify that the infarmation
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 corparabion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 171 if

changed, or on an attachment with an address, with all cther like empowered. = L %’Qé 9! 296 oS
SIGNATURE: IOALE MAzZgNEY £ ~2G7306D Y

G GFFICER OR DIRECTOR Diayithe Phone #

SIGNATURE TYPED QR PRINTED NAME OF




