2004 FOR PROFIT CORPORATION

FILED

‘ANNUAL REPORT (AR) .

DOCUMENT # P03000091192 ‘o

1. Entity Name
MALLARD SYSTEMS INC.

x

s Aug 20,2004 8:00 am
Secretary of State

08-06-2004 90005 001 ***150.00

Principal Place of Business

Mailing Address

265 HUNT PARK COVE 4148 AUGHTON CT.
LONGWOQOOD FL 32750 WINTER SPRINGS FL 32708 68 q 3 2 32 2
U . [P P I .
S — T
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4’94)
Cily & State City & Stale 4. EEI Number Applied For
o T fo) 8'4 40 ga Not Appliceble
P | Coumw Zip Courtry 5. Certificate of Status Desired  [J ?g-:g&gb“a‘
6. Name and Mdresﬁ of Current Registered Agont 7. Namae and Add of New Ragi d Agent
i Name
- EEE!Z?ESKK%H‘:I.-IE)FS ECPr—S—R e e S o N B Strsat'Ad';‘.ress iP.O.‘E':nE Number.is Not Acceptable)- - st wemmanis - e = | L
WINTER SFRINGS FL 32708
. L L —_ " — - T - 1—
- City —. FLC I Zip-Cade

B. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

¥ T G v i . S,

LENOWIH

i 1 B A T

FEE:
g

Signature. typed o pratad name of registered agem and tte T appicable,

« (NCQTE: ReQuinred AGel Bgnatura reQusned whan rengineg)

DATE

S.607.1932XD), F.S., allows for the waiver of the $400,00

0 151355 9. Elaclion Campaign Financing  $5.00 May Be
) laie fea. By checkirg this box, tha corporation certifiag i . N
y 20 o roneive prior notis, o6 10 i i §150.00, Trust Fund Conloution. . L] Added to Feas
10. B OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Delete l TITLE D Change [ Addition
Mg LOCKYER, ALFRED SR. RAME
STREET ADDRESS | 265 HUNT PARK COVE STREET ADDRESS
orv-s1-2p  [LONGWOOD FL 32750 einy-g1-2p
e ‘ O Deelo e Dt L Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY.ST-ZP
TITE O Detete TLE Ol Change [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CAY-53- 8P |55 SIS T ———— e e e — S ONLSTRR —— - .
THLE : O peiss e O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QTY-ST- 7P CITY-5T-2P
miE [T Delete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-20 ) I Y -S1-21P ,
RTLE ! 7 betete TRLE [ Change [ Addition
RAVE : NAME
STREET ADDRESS STREEY ADDAESS
CTY-ST-29 | CITY-S7-2P

12, {hereby cartifz_lhal the information supplied with this ﬁling
i

indicated on 1

changed, or on an attachment with
[ - -

SIGNATUFQ: )8

55, with all olher like empaowered.

does nol qualily for the exemption stated in Ssclion 119.07{3)(i). Fiorida Statutes. ! further certlfy hat the information
S repont or supplemental rapon is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusies empowerad %o execule this report as required by Chaptar 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11 if

D HAME OF SIGNING OFFICER OR DIRECTOR

Date

AL Lockg\e.r Pasiden 2B/ Apmsaio

Daytr Prong #

—



