2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P0O0000030314

1. Entity Narme
AWARDS PLUS, INC.

Secretary of State

02-10-2005 90042 027 ***150.00

Principal Place of Business Mailing Address

3202 N PACE BOULEVARD
PENSACOLA, FL 32505

3202 N PACE BOULEVARD
PENSACGLA, FL 32505

2, Principal Place of Business

10311 k) o ku

3. Mailing Address
031 bl lia i H’wu

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072005 Chg-P CRZE034 {10/03)
ity & Stale ’pnty & Siate 4, FEI Mumber Applied For
€ n5Acn] o =1 eniA o l o Fe 59-3637709 Not Applicania

Zip : untry Zip ountry - . .
33SO b E h\b] o 3 <0 LD < C(’lh'\bl a 5. Certificale of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of New Reglstered Agent

MALONE, GARY -
3202 N PACE BOULEVARD
PENSACOLA, FL 32505

Nam(‘f}’ar\.[ f\/\m_one; . - T

Street Addrass (PX0. Box Number is Not Acceptable)
ey Mihhan iiwtg

T Erstcol o FL 235500,

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 familiar with, and accept

the obligations of registered agent.

nurMﬂiﬂu V. P

SIGNATURE

a/1los”

rypmt.l prmntad na& of registersd lﬂh and m!n ff apphicable

(NOTE: Repisterad Agent signsiure tequaed when remstatng) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AN DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TME PD O vetete Tme ClcChange [ Addition
NAME MALONE, GARY HAME

STREET ADDRESS | 3202 N PACE BOULEVARD STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32505 CITY-5T-ZP

TITLE VPT O Delete TIMLE {1 Change [ Addition
NAME MALONE, MARY NAME

STREET ADDRESS | 3202 N. PACE BLVD. STREET ADDRESS

CTY-ST-2P PENSACOLA, FL 32505 COY-ST-59

e 5 (Wfekte i O Change [ Adition
HAME MCKINLEY, HOWARD - | HAME

STREET ADORESS | 3202 N. PACE BLVD. STREET ADDRESS

ov-5t-2P ' | PENSACOLA, FL 32505 - - orv-st-zp | - -

TILE [ petete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CHTY-5T-ZP

TTLE [ petete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZP CITY-ST- 7P

TITLE [ belete TME {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CIFY-5T-7P

12 | hereby cerify that the information supptied with this filin: 3 does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Stalutes. | further centify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attal

SIGNATURE:

ent with an address, with all other like empowered.

Maﬁmw MﬁRu Macone.
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