2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # P03000096215 ecretary of State
1. Entity Name et 04-15-2005 90103 021 ***150.00
CHRIS MALONI INC.
Principal Place of Business Mailing Address
207 WOODWARD AVENUE 4611 MEADOWVIEW RD
OLDSMAR FL 34677 MARIANNA FL 32466
Y i X SRR TR
' MEQ e L)E L A1) /7 A Epow D) RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State T City & State " —— == - ~ ——-[-4. FELNumber___ __ . o Applied For
PR 15 P F/ P BN ) Ape Fl - 30-0184199 Not Applicable
Zip _Cauntry jp __Country . - $8.75 Addilional
2 2 5/45 JM ¢ onr ‘%2 4’4/6 i CJ{CS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name )
QAOA?L\%IgI'O%WAISRD AVENUE Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR-FL 34677
) - City FL Zip Code
8. The above ;lamed entity submits this statem'er_mg for the purpoese of changingits registered office or registered agent, or both, in the State of Florida. |am farmiliar with, and accept
the obligations of registetesd-agen =. B
- T @ ~
SIGNATURE = = : §// // 85

Sigraiure, typed o printad name of rogistered ig'am and uie it apphcable . (NOTE, Regisiarsd Agen! signature requied whan teinstating) CATE
5

9. Electicn Campaign Financing ~ $5,00 mMay Be
Trust Fund Contricution. [ Added to Fees

Ly

10.

ICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

TIILE D 1 Delete TILE [Jchange [ Addition
NAME MALOCN!, CHRIS NAME
STREET ADDRESS | 207 WOODWARD AVENUE STREET ADDRESS
CIY-ST-21P OLDSMAR FL 34677 CITY-ST-2IP
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P orY-SI-2Ip
e [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS o e STREET ABDRESS _ — e o
Tovesme | T 0T T i orv-srzE ’ T
NIE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7P CITY-5T-7IP
TLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-Si-7IP
TILE O pelete TITLE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered JefBxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachment with a \ WI ether like empowered.
S 5044999

SIGNATURE:
SIGNRIUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone




