2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P020000?2501 Feb 10, 2005 08:00 AM
1. Enity Name Secretary of State
MALL WORKS, INC,
Principal Place of Business _—H# - 'A'_‘ Mailing Addrass - ) . *
3047 CLEVELAND ST - ' - 3047 CLEVELAND ST
CLEARWATER FL 33759 CLEARWATER FL 33-(59
{
R DI
Suite, Apt. #, atc., Tiiﬁ ) Suite, Apl. #, elc ’ 1st MOORE CR2E034 (1()/04)
City & State S ) City & Stals 4. FEI Number Applied For
. 01-0719411 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired | Ei‘;esqiﬁ:gﬁ“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S T - T ] Name T B
g&%HgJ E{?‘ESLSAEIEE%QFNNA c Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33759 —
City ' FL Zip Code

4. The above named entity submits thig statément for the purpose of changing its registered office or reglstered agem or bath, in the Siate of Florida. | am familiar with, and accebt
the obligations of registered agent.

SIGNATURE - N : : -
Signature, typad or prnlad nams o regisistad agant and tite f applcable “PHOTE Hegistered Agem signatdrs requiad Wihen terstating] - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Flotida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. _' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11133 D - - ) [ Detete THF [Jchange [T Addition
NAME HOCHSTRASSER, DONNA C MAME

CTREFT ADDRESS (3047 CLEVELAND ST SEHEET ADDRESS

ore-sT.2p | CLEARWATER FL 33759 ] fwesrae R TarataTa taata e

Tite o ) ) || DeleteT T F e _BU” T hange . -] Additian
NANL L NAME 2/ 10/05-50031-02 fgﬁ,U{jD

51REE] ADDRESS SIREET ADDPESS

Cily-§1-2P - Y. 5129

Tiiet T - {jigeme TITLE ’ O Chanie ' 'BAddithn
NAME NAME

STRETT ADDRESS SIRELT ADORESS

iy s1-P . CITY §1- 4P

e o CT perete e [ change [ Addition
NAME NAME

STREET ADDRESS STALET ADBRESS

Cify- 8T 7P LITe-§1-{IF

L e [T Deele™ T e i [T Change 71 Adcition
hARE NANE

STRITT ADORTSS STREFT ADDRESS

ONY-S1-ZiP Y- 51 2P

g [ Defete (1S ' [ change  [] AddRion
NAME - NAK

STREFT ADORESS _ SIRLE ADDRESS

CItY ST-2P ’ are.si

12, | hereby certffx that the information supplied with this Fin 3 does not qualify for the exemplion siated in Section 139, D?P)(‘ ), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar directer
of tha corporation or the receiver or trusice smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an anachmjnt with an address, with all other like empowered.

SIGNATURE: Jdomn (. /7/&{4‘/577'?/‘?555& ¢l -19-05 (737Q7¢9L ~6570

jhmruns AND WYPED 4R PRINTER NAME OF SIGNING OFFICER OR DIRECTQR --- 7 Dele Dayiene Phone 4




