2005 FOR PROFIT CORPO‘RATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P03000091182 ecretary of State

1. Entity Name
04-12-2005 90130 031 ***150.00
MALLARD SYSTEMS INC.

Principal Place of Business Mailing Address
265 HONT P\gl:COVE 4148NAUGHTON CT.
LONGWQOD

R

2. Principal Place of Busines, 3. Mailing Address
L4

1026 £ Cehlle Beachlnlioze £ Rebbl Beach (i)

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Siate, City & State 4. FEl Number Applied For

ﬂ/ ¢ 2 rl‘n/qa,, -3' L Y PR 55-0844080 Not Applicable
n Zip Country o . $8.75 additional
32_ 70? Y _ ,gA_m_ ‘37—708 US;A_:_ _5. Certificate of Status Desired ] — Fe REquired— ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_ - [ R - —— “ -— - -

IE?E&KXLEJSH,};E;\T%?’ SR. Straet Address {P.C. Box Number is Not Accepiable)

WINTER SPRINGS FL 32708

A

. S ' Gity Zip Code
i FL |

= -

parpad entity subm:ts ir ® purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@i . A E N —— 4-x-of

{NOTE- Registerad Agant signature ragquired when reinsiatmg) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICEHS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O pelete THILE [ change [ Addition
NAME LOCKYER, ALFRED SR. NAME
STREET ADDRESS | 266-HUNT-PARICEEVE 1036 £,/ e bble 'gﬂﬂ‘[\ STREET ADDRESS
CTY-ST-ZP  [LONGWOOBFE32750 W mmﬁrm H-- CITY-ST-2P
e 32_.‘)08 S 77 oetete WLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY=SH P T = - ———Rory-srTap [ - T e e e e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ‘
STRCET ADDRESS -] — — - - - — —— -3 STREET ADGRESS - -
CITY-SI-2P CITY-51-2P
THLE O netete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-27 CIY-Si-7p
TME [ Detete TLE {Jchange (2] Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-31-2P CITY-57- 2P
TITLE [ Delete E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP o

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutas. | 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 oath; that | am an officer or director
of the carporation or the receiver or tustee empowerad 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith ag addzass, with all other like empowered.

SIGNATURE: ——  Aifred Loc.kqe- Se . 4-5-0X 4m-310-4Ldo |

SIGNATURE AND TYPED OHWDNME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phona 4

g———




