2005 FOR PROFIT CORPORATION B

ANNUAL REPORT (AR) _ FILED

PgtCNUMENT PO0000108164 Apr 05,2005 08:00 AM
. Entity Name
MALBRIG & ASSQCIATES, INC Secretary Of State
Principal Place of Business -~ S Mailing Address
18714 ARBOR DRIVE 18714 ARBOR DRIVE
LUTZ FL 33548 LUTZ FL 33548
A 1 IRNAT T
18714 Acbor D _
Sulte, Apt. # etc. : = Site, Apt. #, elc. ' 1st MOORE CR2E034 (10/04)
City & State o ’ City & State 4, FEl Number . Applied For
Lotz FL - _ 59-3684778 Not Applicable
?33 3s L{ % Ctii:,tr{\ < Zip Country 5. Certificate of Status Desired O ?i‘gsqlﬁse‘ﬂ“‘ma'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
c i . - = Name ) ’
?‘é’-? .::‘ AGA‘\-‘RTB’&:{ASEI\?E Street Address (P,O, Box Number is Not Acceptable)
LUTZ FL 33549 .
City o FL Zip Code

8. The above named entily subrmits this statement for the purpase of changing its registarad office or registerad agent, of both, In the State of Florida | am familiar with, and accent
the obligations of registered agent.

SIGNATURE _ — - . -
Syratura, typed of prnted pame o regﬁ[o_ref] agent and tie d appficable NOTE Ragisterad Agent signature fequired when winsiating} DATE
_FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Feo Wil Be $550.00 TrustFund Contribution.  []  Added to Feos

Make Chack Payable to Florida Departiiient af State
10. " DFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD ) 7 ) O ceiete i Wil _] ‘[ chaige [ Addfion
NAME ALBRIGHT, MARY B ' KA UO0NNTREBE ST
SIRELT ADRESS § 18714 ARBOR DRIVE STREC] ABORESS D05 055 EJDI%-DBB 150.00
CIy-Si-2P LUTZ FL 33549 CHY-SI. 7P
TILE ) . j ' O Delete TTLE [JGhenge [ Addiiion
NAME . NAME
STRECT ADORESS STRLF] ADBRESS
CITY-57-2P CITY-51-7P
ILE ' © Dipeete R TME - [ Change L3 Addltion
NAML NAME
SYRECT ADDRESS STREET ADBRESS
tny-SI-7p CiTY ST 7P
L } ) i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2P CILY-ST-7P
THLE o T 7 Celete T " Tl Change [ Addiion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CY-S1-2p . iy -S1-2p
TITLE T ST T O pelee ME ’ ' [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST. 2P

12. | hereby cem’mthat the information suppiied with this ﬁling does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes,  further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath, that | am an officer or director
of tha carporation of the receiver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowated.

SIGNATURE.:}%W MARY BETH ALBRIGHT 3/3%/&3'5 R3-9CL-a379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytens Phane ¥

B S




