FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am -

ANNUAL REPORT Secretary of State

DOCUMENT # P01000110251 02-07-2005 90085 012 ***150.00 i
1. Entity Name h}
THOMAS P, MALONE, PA

Principal Placa of Business Mailing Address

200 E ROBINSON ST PO BOX 1151

SUITE 200 ORLANDO, FL 32801 5 0 U .l 0 8 90

ORLANDO, FI. 32801

| [WEARAAWA

01272005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE |+ s

59-3757162 Nat Applicable
- - . $8.75 additional
A 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Reglstered Agent - - L e e R TUCRCTOVE N g hEty = A R _

PATRICK M. BURNS, CPA, PA .t

1516 EAST HILLCREST STREET ‘ DO NOT WRITE
SUITE 3 S .

ORLANI%, FL 32803 - E Peal |N:TH|S SPAC‘E-

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
- Signature. typed or printed narme of registered agent and title  applicable. {NOTE: Registered Agani signature required whan reinstating} - DATE
9. £lgglion Campaign Financing $5.00 may Be

FILE NOW!!! FEE IS 3$150.00 oG y
- After May 1, 2005 Fee will be $550.00 Tmsmed Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS bl ] T e N
e P I R T R Sy
NAME MALONE, THOMAS P i )
STREETADIRESS | 200 E ROBINSON ST STE 200
Gy ST-2P ORLANDO, FL 32801
TLE ’
NAME , . .. N . S .
STREET ADDRESS e » o e - T e
CITY-5T- 2P T ’ ' ’
THLE
HAME -

- o e e e e - el T T Lty £ rnerr g - T per————

wais| | 777 “Bo NoT WRITE

me . IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

me T R . S
NAME L el T N
STREET ADDRESS e S o o *‘r
Gty §1- 2P -

e . P LoF
NAME ) ' - _ . . T
SIREET ADDRESS T : :
CITY-ST-2P B SRR

12. | hereby certify that the information supplied with this filiny 3does not quality for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an afficer or director
ol the corporation or the receiver or trustee ampowered lo executa this repon as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 orBlock 11 i

changed, or on an attachment with an address, with all other like empow; ((7/ )
SIGNATURE: /s 77 / 4 B 205 §72-7588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phane #




