FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2005 90344 033 ***150.00

DOCUMENT # K03619

1. Eniity Name
MALACHITE MANAGEMENT CORPORATION

Principal Place of Business Malling Address
26 SEA MARSH RD. 26 SEA MARSH RD. LUU2IUULY
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034 .
2. Principal Place of Business 3. Maifing Address | IHH" lu mlllm‘mm Ilﬂ I|I|| |ﬂ|l Illll mn m IEI]Im u‘m
, o Box 8354
Suite, Apt. &, efc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Fepwavpmwn Bepcu, FL 59-2855875 Not Appiicanic
Zip Country zp 3 o 35 Coﬁ[g‘ ﬁ 5. Certificate of Status Desired (| gg'gasq “:dmﬂtml
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglatored Agent

Name

WILLIAM M, TODD
26 SEA MARSH ROAD Street Address (P.O, Box Number is Not Acceptable)

AMELIA ISLAND, FL 32034

City FL J Zip Code

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 famidiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
. o, typod or prated name of rogesiored zgeont and tile ¢ apphcabile. (NOTE: Registered Agant signature requered whean rematatng} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wili be $580.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 delete THLE D change [ Addition
HAME TODD, WILLIAM M. NAME
STREET ADDRESS | 26 SEA MARSH RD. STREET ADDRESS
CrTY-S1- 2P AMELIA ISLAND, FL. 32034 CIry-51-2P
TTLE [ pelete e Ocrange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRy-SI-2P } CITY-SI-ZP
TIMLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-ST-2P
TILE O peicee TME Ochange [ acdition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§7-2P LrY-ST-7iP
TLE O petete TME ‘Dichange  [3 Addtion
HAME RAME
GTREET ADORESS STREET ADDRESS
CiTY-§7-2P OIFY-ST-ZP
e 3 petste TME [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2P CmY-§T-3P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
ingicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedo, or on an anachient with an address, with ali other like emppwered.

SIGNATURE: s 2 Dli o, YT 5 Y /a o.f,/ 05~

TURE AND TYPED OR PRINTED NANE OF SI6MING OFFHGCER OR DIRECTOR




