2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # J46052 Feb 24,2005 08:00 AM
1. Entty Name Secretary of State
J.C. MALLORY & COMPANY
Prinsipal Place of Business ,'_H } I;;i;iling Address S i
% JAMES C. MALLORY % JAMES C. MALLORY
441 WEBB’S COVE T o 441 WEBB'S COVE
QOSPREY FL 34229 —  _ __ _ 7T  QSPREY FL 34229
us . o us
Suite, Apt #, el T Suita, Apt. #, efc. o ) 1st MOORE CR2EO034 (10’04)
City & State T City & State T 4. FE| Number Applied For
T 59"2747320 Not Appilicable
Zip Country Zp Country B. Certificate of Status Dasired | $8'75 Additional 7
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e R — Tome . —— -

yﬁLtv%%\s’éAc%%;EC. Street Address {P.0. Box Number is Not Acceptable)

OSPREY FL 34229 , — -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florlda, 1 am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE

Sgnature, ypad of prntea rame of ragrstarad agan and t?l;r;l i applcabk : r!;l'O’I'E Raqisterad Agart signature Teaured when minslatng) - DATE
OW!'M! FEE IS $150.00 - o
FILE NOW!l! FEE |§ $150.00 g, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Conmibution.  []  Added to Fees

Make Check Payable io Florida Department of State
10, T T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lk PD ] Delete nRF LNINROa40E1S O change [T Acdition
NAME MALLCRY, JAMES C. NAME !—5}7_);24."1]5"8001?;[“31 7 150,00
SIREET ADDRESS | 441 WEBR'S COVE SIRLET ADDRESS .
CITY-S7.2(P OSPREY FL Y §i-2P
me | o o 7 Delete T O change ([ Addition
NAME . NEMF 7
STREET ADDRESS STREET ADOHESS
iy 51-2IP Ie-SI 2P
THLE - Cloece  f i O ciiange £ AddRion
NAME NAMF
STRFT ADDRESS SIHEET ADORESS
Ty ST 21 CIY-51- 2P
DiLE ' - S O oeets § ™ ) ) [ Change [ J Addition
MNAME h NAME
STREET ADDRESS SIREET ADDRESS
CITY. 8- 7P COY-S1-BF
i < - - O petele g 70t ' [Jchange [ Addition
NAMF NAKE
STATET ADDRESS STRFEY ADDRESS
iy §T-7iP CTY-SI- 2R
AiE - - [T Datele NRE [J change 1] Addition
NAME HAMT
SIREET ADDRESS 5THEET ADLRESS
CHY.ST-2IP . ciry-5i- 2P

12. { hereby cartify that the information supplied with this filing does not qualify Tor the examptlios stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Black 11 if

changed, or on ab attachipent with an address, with all other likg empowered.
} f
SIGNATURE: \FEL R2-05 gst/- T66-T LS

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



