2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H91938

T
IR

FILED
Jul 21, 2005 8:00 am
Secretary of State

; -y
1. Entity Name . 7 M‘%
. Sk g £ 07-21-2005 90026 040 ***150.00
MALONEY HOLDING CCMPANY, INC. %% £clfa
\'1-‘.'.5;: Wi l"-'f
Principal Place of Business Mailing Address
4084 HALIFAX DRIVE 4084 HALIFAX DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, efc. Suite, Apl. #, etc. 15t MOORE CH2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-2617243 Not Applicable
Zip Country 4p Gountry 5. Certificate of Status Desired [ $8.75 Additionai
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONEY, DALE |
5440 DUBOIS AVE
PORT ORANGE FL 32127

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs, lyped o primed narns of regisinied agent and nils 1 appheable

(NOTE Registersd Agant signalwe reguied when einsiating)

balt

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP 1 Delete TILE [1Ghange  [C] Addition
HAME MALONEY, DALE NAME

SIREET ADDRESS | 4084 HALIFAX DRIVE STREET ADDRESS

chy-si-zie PORT ORANGE FL 32127 CITY-S1-7iP

TInE ST O petete TILE {3 Change  [[] Addition
NAME MALONEY, JUDY NAME

SIREET ADDRESS | 4084 HALIFAX DRIVE STREET ADDRESS

City-5i-2iF PORT ORANGE FL 32127 CITY-ST1-71P

L O oelete TTLE [ change [ Addition
NAME HAME

STRLET ADDRESS STREFT ADDRESS

Cir-8-GP CITY-51-2IP

TILE [ Delete THLE [Jchange ] Addition
NAME NAME

STRCET ADDRESS STREETADDRESS

CllY-81-21P CITY-51-2IP

TITLE O pelete TiTLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CIry-51-2IP

"ILE O Delete TITLE [1change [ Addition
MAME NAME

SIRCET ADDRESS STREET ADDRESS

ony-SI-zp CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repent as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empoy ,

~NATURE: X MM e

ES o2 Forn T

ik DAL E M Az NBP D-IT5S

SIGNATURE AND TYPED OR PRINTEDr NAME OF SIGNMING GFFICER OR BIRECTOR

3??7_%’719?39606

(4] [RELE ayima Phona #




ATTACHMENTZEILZ2 S

S50/
) SHANNON FUNERAL HOME

4084 Halifax Drive (386) 760-9660

Port Orange, Florida 32127 J_ Fax (386) 760-9688
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