FILED
2005 FOR PROFIT CORPORATION Aug 22, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # J04714 08-22-2005 90060 042 ***550,00
1. Entity Name
MALKUS, INC.
Principat Placa of Businass Mailing Address JUUDELDUY
2801 E. NEW YORK AVE 2801 E. NEW YORK AVE
DELAND, FL 32724 US DELAND, FL 32724 US
T S MM TR PR RARCRCRIC
Suie. Apl. 4. etc. Sulte. Ap!. 4. etc. 08152005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-2638377 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired ] l§ese;asq :l:;tjonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name
MALKUS, CHARLES J.
C/O HOWARD JOHNSON EXPRESS Street Address (P.O. Box Number is Not Acceptable)
2801 E. NEW YORK AVENUE
DELAND, FL 32724

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titke if applicable. {NQTE: Registerad Agent signature 1equired when reinstating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Bo
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Detete TMLE RE-C_EF\-\‘ % sp [Jchange  [PAddition
NAME MALKUS, CHARLES J. NAME TE~ LE S5
| v T o0
STREET ADDRESS | 2801 E NEW YORK AVENUE streer sooress | £ 811 CHesTaoT ST, SVOTE ¥
ar-s-zr - | DELAND, FL 32724 avsize  |P A a0 S lralih £ /%/03
TME D [ Deete e . O Cmnge [ Addition
NAME MALKUS, JUDITH M. NAME
STREET ADDRESS | 2801 E NEW YORK AVE STREET ADORESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST- 2P
TITLE O Deteta TILE [ change [ Acdition
HAME : NAME
STREET ADORESS 7 i STREET ADDRESS
CITY- §T-2P CIFY-ST-ZP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-§T-21F CITY-5T-2IP
TILE O Delets TME O change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CIFY-ST-2P
TiE O Derete TITE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling doas not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further cartiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal eftect as it made under vath; that | am an officer or director
of the corporation or 1he raceiver or lrustee empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: T W — §/is/or—

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




