2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2005 8:00 am
DOCUMENT # 03000074863 ‘ ecretary of State

1. Entity Name
of¢ e of¢
BRIAN H. MALLONEE, INC. 04-15-2005 90104 032 150.00

Principal Place of Business Mailing Address

101 SOUTH SECOND STREET 101 SOUTH SECOND STREET
SUITE A SUITE A

2. Principal Flace of Business 3. Mailing Address

B SodnSecond Shed! 238 Souh Secand St

Sulte, Apt. #, exc. A Sulte. Apt *‘se“: P( 15t MOORE CR2E034 (10/04)

State ’PM q«LJ é)State-\'?\ o ‘(Qe PL— 4. FE! Number 37-1460329 :z::jli:: ::;bte

Zf;qq 5 O Co&‘ttryg h éﬁ 5 o Ca]{rys & 5. Certificate of Status Desired (] ?g'gilﬁ?;;"o"a'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registerad Agent
— = - - Name AN _..:'f— N el iat i
I1WOA1L|S_SE$E SBERCIA(‘)T\'E STHEET Street Adm%é \I;S(T\J\umeb ?ts tAcce(\ptabICL o H
2B2Y So cm:‘L

SUITE A

FORT PIERCE FL 34950 § Sk M

o B " Cord Puacp FL | 248

8. The above named entity submzts this stalement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida, | am famlllar with, and accept
the obligations of registerad agent, ';
e

SIGNATURE

‘Sigrature, typed of printed rame ol regrsta i agsnt and ulls f epplicabls (NOTE. Registered Agent signatuie required when rainslating) DATE

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

OFFICERS*AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O Delste TILE I change [ Addition
NAME MALLONEE, BRIAN H NAME
STREET ADDRESS | 101 SOUTH SECOND STREET STREET ADDRESS m
CITY-S1-2IF FORT PIERCE FL 34950 CITY-5T-218
TILE O Dbelele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7P
TLE [ oelete TILE "[Ichange [ Addition
NAME  _ —_— N - _—— e+ .« B NAME — e ———— - - — -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP COITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51- 2P
TILE [ pelete TITE [1cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CITY-ST-2IP
TITLE [ Deleta TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 or director
of the corporation cr the receiver or tustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUFIE:>\/ L ?/7/ ‘//D:' ’I/o{ 772 484 199)
SIGNMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR te DsmiQ Phone #




