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

ANNUAL REPORT
DOCUMENT # K26276 ecretary of State
04-27-2005 90344 032 ***150.00

1. Entity Name

MALACHITE SERVICES CORPORATION

Principal Place of Business Mailing Adgress
26 SEA MARSH ROAD —BESEAMARSHROAD—
AMELIA ISLAND, FL 32034 AMELA-SLANDFL- 32034
MU

2. Principal Place of Business A, Maifing Address i i

Suite, Apt. #. etc. Suite, Apt. #, etc. 04192005 Chg-P CR2EQ34 (10/03)

Cily & Slate City & State 4, FEI Number Applied For

Eeanaw Dina Beacs , FL 592805722 Not Applicable
2p Country Zip 3003 5 CZTEVR 5. Certificate of Status Desired 0 gg‘gesqlﬂ?:fmal
8. Name and Address of Current Roglstered Agent 7. Name and Addross of New Regiatersd Agent
Name

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

AMELIA ISLAND, FL 32034

City FL | 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
@, tyDi0 OF DPEed NAme Of regostensd EQa and tie ¢ aspicabia, {NOTE: Agen requied DATE
FILE NOWX! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TiLE O Crange  [J Aodition
NAME TODD, WILLIAM M NAME
STREET ADDRESS | 26 SEA MARSH ROAD STREET ADDRESS
CITY-57-2F AMELIA ISLAND, FL 32034 CITY-ST-2P
TLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-57-F
TIMLE 3 Oeiee e O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s7-2p CiTY-ST-2IP
TITLE 3 vetete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S57-2P
TIMLE 3 Detete TLE O change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CTY-S1-2P CY-ST-2P
e 3 Delete e Ocrange ] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-ST-7P

12. 1 hereby certily thet the information supplied with this fillng does not qualify for the exernption 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 #f made under oath; that | am an officer or director
of the corporation or the seceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aEtess. wilh all other like empowered.

SIGNATURE: _%%WM i/ 0405’

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Fnons #




