2004 FOR PROFIT CORPORATION FILED

g . ANNUAL REPORT Jul 16, 2004 8:00 am
DOCUMENT # P01000039208 o Secretary of State

- _ o4 3 2H
MALABAR RV SUPPLY INC. 07-16-2004 90002 005 150.00

Principal Place of Business Mailing Address
1050 US HWY 1 1050 US HWY 1
MALABAR, FL 32050 MALABAR, FL 32950
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8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or bmh, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
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SIGNATURE -
o Signature, typad or printed name of registerec agent and tile if appheable. {NOTE: Registeted Agent signature required wheh reinstating) DATE
,.. * FILE'NOWII FEE 15'$550.00 -9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
0. ~ % OFFICERS AND DIRECTORS T '
E D i ' .
NAE MULLALY; KEVIN M : l 6/ 0/ 7{ "
STREET ADDRESS | 28086 REDGROVE DR. NE ) 70
CITY-ST-2p PALM BAY, FL 32005 ’ \ ['0 F/O ara 101 i
TMLE D .,[ *
NAME MULLALY, DONNA £ y ermal T ras )
STREET ADDRESS | 2886 REDGROVE DR. NE rﬁc’ el U e/ l b |
oTv-ST-2P | PALM BAY, FL 32905 i
TITLE ‘ -p l 7L
e o annua-t "'f‘OOr ,
STREET ADDRESS § ) e e —
oITy-ST-2P ) . _ - Cﬁllﬂﬁl g par—ma (0 A
TILE
NAME
STREET ADDRESS q'\d wet § 40 [J 710
CITY-57-2P
" a2 ~
— | cl«ea/c s box g form
HAME — LJ {‘ eV '
STREET ADDRESS 'l‘b QA L d ne re E' ¢
CITY-5T-2P : {. ,c ( n
TILE I"E,VI&(.UGLL- ase
MAME f
STREET ADDRESS +‘/\ € b J¥ I m 4\ t/j
o}

CITY-ST-ZP ) c L\ o c L u) CLS

12 | hereby certify that the information supplied with this filin 3 does not qualify for the € A ﬁ
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