w»

. _ . . FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 08:00 AM

- ANMUAL REPORT _ _ Secretary of State
DOCUMENT #J58447 ry

1, Entity Narme

MALCO INC.

Prncipal Flace of Business =~ “Mafling Address S
12602 NORTH 51ST STREET 12602 NORTH 51ST STREET
TAMPA, FL 33617 TAMPA, FL 33617

——— AR D ARATR AR

07262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AiedFo

59-2804805 Nat Applicable
e - $8.75 addilional
8. Cerlificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent T e e R e e s

MALLORY, NORMAN D., JR. Py e T
12602 NORTH 51ST STREET , DO NOT WRITE

TAMPA, FL 33617 ~ o ' IN THIS' SPACE

8. The above namexd entity submits this statement far the purpese of changing its registered office or registered agent. or botfi, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . ~ : - -
Signaturg, typedor priniad nerna of registered agent and [ile If appiicatle {MOTE. Registored Agent sTgnaturs required whon reinslating) -~ N : DATE

FILE NOW!I!L FEE IS $150.00 8. Eloction Campalgn Financing _ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice,
10. i " OFTICERS AND DIRECTORS , 1 R T N e
TiME D ) e - IS S
NAME MALLORY, NORMAN D. JR. ’
STREETADORESS | 12602 NQRTH 51ST STREET D00 TS0T o
omv-sTP | TAMPA, FL neAn /05-en0n -0es 153,00
e ps B _ T 3 - S
NAME HARNED, SARA M

STREET ADDRESS | 4516 RUTLEDGE DRIVE

GITY-3T-ZP PALM HARBOR, FL 34685

TLE ' : -
NAME

P DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CIY-§T-ZIP

THTLE

NAME

STREET ADDRESS
CITY-S1-21F

e ) ) ’ L Ll
HAME

$TREET ADDRESS
QITY-§T-7P

12. | hereby csnif?;_lhat the Infarmation suppliad with this ﬁling doas not qualify for the examption statad in Section 119.07%3)(1‘). Florida Statites. [ further cenify that the Information
indicated on this repart ar sugplemental repart is true and accurate and that my signajure shall have the same legal effact as if made under vath; that 1 am an officer or director
of the carparation or the recelver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changsd, or on an atiachment with an addrass, with all other like empowered. €13 "E?’S‘

SIGNATURE: 2 - P : 1, = KRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR 1] Daytims Phona #




