2004 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT Jan 16, 2004 08:00 AM
DOCUMENT # P01000110251 P Secretary of State

1. Entity Name

THOMAS P. MALONE, PA

Principal Place of Business i Mailing Address ) - ) -
200 E ROBINSON ST PO BOX 1151

SUITE 200 ORLANDO, FL 32801

ORLANDO, FL 32801

—— RNV ERIm O

01132004 No Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE - Aomted P
59-3757162 Yot Appiicable

o $8.75 addiions!
Fea Required

5. Ceriificate of Status Dasired

5. Name and Address of Current Registered Agent

PATRICK M. BURNS, CPA, PA
1516 EAST HILLCREST STREET DO NOT WR'TE

ORLANDG, FL 32803 IN THIS SPACE

8. The above named entity submits this statement for the purpase af changing its reglstered affice or ragistered agsnt, of both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agant,

SIGNATURE

Sipnature, lypad or prntad name of registered ﬁqeﬂl W!R\E'Hanpkabfa-. . {ﬁcﬁjﬁéiﬁ’aﬁq :’@ml s!;‘;ﬁaa}ué’sequaraufgmﬁﬁaibsz.afm%g) = i v o ST DATE -
9. Eléction Campaign Financing $5.00 ﬁay Be
Aft'l": %:yﬁ?%%:;ilfﬁ?l‘lgg -ggSD.DD Trust Fund Contribution. . .. [0 Added to Fees

10. OFFIiCERS AND DIRECTORS 1
THLE P
NAME MALONE, THOMAS P ’ - T

' NTE . . SRR
STREEF s008€535 | 200 E ROBINSON ST STE 200 _ viaauegoe2es L 0
am-szp | ORLANDO, FL 32801 01/16/04-80028~015 150.00
p— ———r
NAME
STREET ADDRESS
CITY-ST-2P
BIE i
MAME

e DO NOT WRITE

i o IN THIS SPACE

NAKE
STREET ADDRESS
CiTY-SI-Z7iP

L

NAME

STREET ADDRESS
GITY-ST- 2P

TITLE

MAME

STREET ADDRESS
CHY-ST-2IP

12. | hereby cartify that tha information supplied with this filin does not qualify for the exemption étaied in Secticn 119.07%3)('5). Fiorida Statutes. | further certify that the jnformation
indicated on this report or supplemental report Is true and accurate and that my signalure shail have the same legal effect as i made under oalh; that | am an officer or drector
of the corparation or the receiver or frusiee empowered to execute this repori as required by Chapter 607, Flarida Statutes. and that my name appears in Biock 10 or Black 11 if

changed, oron an deress, wi!‘h all other like empowe!?q, ) ' : - . - .
SIGNATURES /% 7~ ol - AN B 200¢ /5 90%;)5“]‘,2 7565

7 SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




