FILED

2004 FOR PROFIT CORPORAﬁON Mar 12, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000110023 03-12-2004 90019 006 ***150.00

1. Entity Name

MALLERY'S MEAT MARKET, INC.

Principal Place of Business Mailing Address no . hy

8190 WEST FAIRFIELD DR, 8190 WEST FAIRFIELD DR. 2 4 Q 19 b b

PENSACOLA, FL 32506 US PENSACOLA, FL 32506  US

R s TSN RA AN LA
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01142004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied Far

QO - O 1% 3{9 3 O Not Applicable
Zip - !?—o'umry _ e ) Cfoumry _5. Centificale of Status Desired | ?i'ggn';?edd‘mnal
6. Name and Address of Current Registered Agent 7. Name and Address of Nev.v Registered Agent - B

Name

MALLERY, TIMOTHY A
6081 STRICKLAND PLACE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32506

' City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siyradure, fyped of printed name of registered agent and fila if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnancang $5.00 May Be [
After May 1, 2004 Fee will be $550.00 “Trust Fund Contribution. O  Addedto Faes :
1oy QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
- —
TILE * PD J Delete TITLE 3 v [ change (M Rddiicn
MAME,, TIMOTHY, MALLERY A NAME Mecrced ess A, Moller
STREETRUDRESS | 6081 STRICKLAND PLACE SIREET ADDRESS GEDY Shvrv il e—nde Pﬁcz_u.. .
civ-s-zP | PENSACCLA, FL 32506 CITY-ST- 2P Persoce . 1. 3156 -
TITLE T Delete TITLE O fhangz {7 Acdition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
Clly-§t-21p CITY-§T-2IP
LT _— oL _ L) pelee TITLE . o — . o[ Cnacge . [ Auailion _
HAME NAME .
STREET ADDRESS STREET ADDRESS ’ -
CIlY-51-21p Cy-51-21P ' Tl -
THLE . [ oetete TITLE T Dehange [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-21P ciry-81-21P
mie ] Dejete TITLE [ Change  [] Addition
NAME . R L NAME Lo -
STREET ADDRESS C e e e . ‘| STREET ADDRESS A . L.z i
CITY:ST-ZP . C e - ciTy-s1-2p
TITLE e « O.oelete TITLE : . : Octhange O Aud‘Tli\on
NAME o i . ) o L N LS . . o N
STREET ADDRESS . - . e .- - STREET ADDRESS | - - s r
CY-ST-2p- - ) T T B CITY-ST-2P - T i )

12. | hereby certify that the information supplied with this filing does not gualify {or the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under nath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

staNaTURE: A0 (4. DI A _ 3-9-04

siGhATURE AND TYPEEORERINTED NAME OF SIGNING GFFICER O DIRECTOR Date Datime Phone 4




