FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M64902 D 04-26-2004 90473 005 ***150.00

1. Entity Name

MALLOY HANKINS, P.A.

Principal Place of Businass ) Mailing Address :

% MALLOY HANKINS % MALLOY HANKINS 3 4 D B 5 840

210 W OCEAN BLVD 210 W OCEAN BLVD

STUART, FL 34994  US STUART, FL 34994 S

> v A TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FEI Number Applied For

65-0026319 Not Applicable

7 Country i Country 5. Cenificate of Status Desired O $8.75 Aaditional

Fee Required

"6, Name and Addréss of Current Registered Agent . L] . 7. Name and Address of New Registered Agent

Nams

HANKINS, MALLOY
210 W QCEAN BLVD Streel Addrass (P.O. Box Number is Not Acceptable)

STUART, FL 34994*

City FL I Zip Code

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

SIGNATURE
Signalure, typed or crinted name of registered agent ana ke if applicable. (NOTE: Regrtered Agent signature required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
- Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE PD 3 Delete TITLE [JChange [} Addition
NAME HANKINS, MALLOY NAME
STREET ADDRESS | 210 W OCEAN BLVD STREFT ADDRESS
CITY-5T-2IP STUART, FL CITY-S1-2Ip
TME [ petete TME []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-21P CITY-5T-2IP
THLE O pelele . TMLE [J Change [} Addition
|ouaE - im0 o em . — . e e e - - MAME .l . e e R
STREET ADDRESS STREET ADDRESS
CiTY-SI-2Ip CITY-§7-2I
TILE 3 Detele 1MLE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-21p CITY-ST-2IP
TITLE 1 Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-§1-2IF . CITY-5T-2IP
TILE [ Dalete TILE [J change ] Addition
NAME ’ ool L . . NAME . ’
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-§1-2IF

12. 1 hereby certily that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is true ang accurate and that ry signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustea ampewered 1o exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachmgpiguskre=nt

SIGNATUR

4-22-04 _ (; 772)286 -008

SIGMATURE AND OFFICEA O (HRECTCR Date Deftime Phone #

~Mall oy //;m/rfn:’




