A

b

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT. . ..

v

ecretary of State

“DOCUMENT # P030001 48056-—»—-—- —— 04-19-2004 90286 006 ***150.00

1. Enlity Name- * T

MALLORY HENCKEL, INC.

Principal Flace of Business Mailing Address ) o

5674 WESTVIEW DR 5674 WESTVIEW DR ' 94054835

ORLANDO, FL 32810 ORLANDO, FL 32810

s RS v SRR MRS 0
Suile, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4, FEI Number Applied For

<2 -0 Vé S2£0 Not Applicable
4e Country & : Country 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

_— N
HENCKEL, MALLORY Sredpoe CHtw & T AERCHKEC, pplor T
5674 WES’TV[EW DR Strest Address (P.O. Box Numbef is Not Acceptable) ‘

ORLANDO, FL 32810

.

City FL | Zip Code

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

SIGNATURES 47}7‘:/65 /. / w : V/L/?A:/

ignature, typad or pmd nama of registered agenl and file il epplicabla. (NOTE: Regislered Agent signaturs required when reinglating)
. .FILE NOWI FEE:IS $150,00— |- -9 Electon Campaign Financing - =— $5:00 Mayse " |* —~ = ~—~ T )
T After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST © O Delete TIE _ htfange [ Addilion
NAME HENCKEL, MALLORY NAME Ale i
VA = CKEC v i,
STREET ADDRESS | 5674 WESTVIEW DR STREET ADDRESS ya # { ory
GITY-ST- 2P ORLANDO, FL 32810 CHY-ST-2IP R
me o : O pelete e ‘ Daerdige [ Addition
NAME HENCKEL, MALLORY N T Jfswe Ketl, mrplony
STREET ADORESS | 5674 WESTVIEW DR [ smeeT aonsess J
om-stze | ORLANDO, FL 32810 OTY-ST-2P :
THLE . [ elete TIME - [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-$T-2IP GITY-5T-ZIP -
e 0 Delete TITLE - " [JcChange [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-87-21P
TME . ' ] Delete TITLE LR [ Change [ Addition
NAME : NAME -
STREET ADDRESS ' STREET ADDRESS
GiTY-§T-2P CITY-§7- 2P
THLE [ belete L [JChange ("] Addition
NAME NARE .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption staied 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my.name_appears in.Block.10.0r-Blogk«11-if—
changed, or on an attachment.with.an address, with-all athgplike empowered:—f/=}=———"==>= = « == = == =37 ===~

Somore Vs 5 ] Wy o 378 30

SIGNATURE ANG TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date j Daytima Phona #

Apr 19,2004 8:00 am



