2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # P03000124553
et A Secretary of State
o e ok
MALLOY MAINTENANCE & REPAIR, INC. 02-25-2004 90048 007 ***150.00
Principal Place of Business ' Mailing Address
3895 HOWARD ST 3895 HOWARD ST
SANFORD FL 32773 SANFORD FL 32773
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number ) Applied For
517-1192\9L Not Applicable
Zi Country 4p Country 5. Certificate of Status Desired O ?8'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_

“YOUNG, RONALD G

481 LAKESHORE DR Strest Address (P.O. Box Number is Not Acceptabie)

LAKE MARY FL 32746

Cily 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prnted name of registered ageni and fitls if applicable. {NOTE: Regrstereg Agent signature requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. -+ |l Added to Fees
OFFICEHS AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

] peiete TILE [1Change [ Addition
NAME MALLQY, DAVID NAME
STREET ADDRESS | 3895 HOWARD ST STREET ADDRESS
CITY-5T-21P SANFCRD FL 32773 CITY-ST-21P
TLE D O pelete TTLE [ Change ] Addition
NAME MALLQY, KAREN NAME
STREET ADERESS 13895 HOWARD ST STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32773 CITY-ST-21P
TITLE 7 Detete TITLE ’ [Jchange [ Addition

CNAME e e i =i . - —f NAME F [ B e e e -

STREET ADDRESS ‘ i STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE . [ petate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me ] Delete TTLE O thange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -8T-2IP
TIME {1 Delete TITLE : [ change [ Additian
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct gualify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 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 itke empowered.

SIGNATURE: D Kaeed) L, Marioy 2104 Yo1-3/.6999

IGNATURE AND TYPED OR PRINTED NAME OF SI ING OFFICER OR DIRECTQR Date Dayime Prone #




