2005 FOR PROFIT CORPORATION
FILED

_ANNUAL REPORT (AR)
DOCUMENT # M64902 a

1. Entity Name

MALLOY HANKINS, P.A.

‘Mar 23, 2005 08:00 AM
Secretary of State

: .@i‘ng Add-ress
% MALLOY HANKINS

Principal Place of Business
36 MALLOY HANKINS

210 W OCEAN BLVD 210 W OCEAN BLVD
STUART FL 34994 _ T STUART FL 34994
us Us

Sute, Apt. #, etc, _ Suite, Apt. #, elc - 1st MOORE CR2E034 (10[04)

City & State T T ciyasae S 4. FE| Numizer Applied Far

65-0026319 Not Applicable
Zip Catntry 2ip Coantry 8. Cerlificate of Status Daesired [} $8.75 Alddiiional
Fee Required
6. Name and Addrsss of Current Regisiered Agent 7. Name and Address of New Registered Agent
T - Mama S

g 1AON‘3[<\[’ %%E’\A‘?\ILE(E\\; D Street Address (P.0. Box Number is Not Acceptabla)

STUART FL 34994 —

FL

City Zip Code

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

SIGNATURE — — —

Signature, typad of prmted nama of registerad agent and hite f appicable

INDTE Fagisiersd Agent sgnature requirad whan rewnsiating) ’

DATE

™ = R e PP e v o TR
Fil.E NOW!!! FEE IS $150.00 ~
After May 1, 2005 Fée Will Be $550.00

$5.00 May Be

9, Election Campaign Financing
Trust Fund Contriution,

0  AddedtoFees

Make Check Payable to Florida Department of State

10. ~ OFRICERS AND DIRECTORS 1, ADDITIONS [CHANGES TO OFFIGERS AND DIRECTONS [N 11
e PD [ Delete e B [ change  [] Addition
MAME HANKINS, MALLOY MAME P ‘
\ ; e
SIRELT ADDRESS | 210 W OCEAN BLVD SIREE] ADORESS 3 f%ggggugilﬁ%f?gﬂﬂﬂ {50, 10
orvsTzP | STUART FL ot si-7p 3/23/115 o,
HILE - ) O pelst: B 1M ’ [ change  [O) Additian
NAME NAME
STREFY ADDRESS STREE? ADDRESS
ClY-ST-ZiP oy SF-0F
TIIE - o h ] Delete e Jchange [ Adctlien
NAME MAMNE
CHREEY ANDRFSS SIRFET ADDRESS
CiTy-57-2i9 gIry-si-4p
T T Delete uli: [ Change [ Adcition
NAME NAKE
STREET ADDRESS STREET ANIRESS
Ciry ST-2F OT7-51 0w
e o - T3 Detele A g [ change L Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
Y-S 4P Y-S0 AF
Tme O Delete 1L [ change [ Addilion
NAME NAME
57T T ADDRESS STREET ADDAESS
TY-ST. 3P GITE-ST- 2

12, thereby certify.lhat‘the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effzct asif made under cath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1f

changed, or on an attachment Wi || other like empowerad

SIGNATURE:

Deavtms Phane &
T |

SIGNATURE AND TYPED OR OFFICER OR DIRECTOR



