2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 08, 2005 8:00 am

DOCUMENT # P03000148056 ecretary of State
1. Entity Name
MALLORY HENCKEL, INC. 04-08-2005 90075 038 ***150.00
Principal Place of Business Mailing Address
5674 WESTVIEW DR 5674 WESTVIEW DR P
ORLANDO, FL 32810 ORLANDO, FL 32810
R R ACIRENADIIAD R TR
Suite, Apt. #, elc, Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
20-0465260 Not Applicable
aip . Country Zp Country 5. Certificate of Status Desired (] 58'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENCKEL, MALORY
5674 WESTVIEW DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

City . FL Zip Code

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

SIGNATURE
Signature. typed or grinted name of registersd agent and tide it applicable. {NOTE: Registeved Agend signature required when rainstating) DATE

" FILE NOWIll FEE IS $1 50_00' 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribyution. {J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE PVST ) {1 petete e [ Change [ Addition
NAME HENCKEL, MALORY . NAME
STREET ADDRESS | 5674 WESTVIEW DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-ST-2IP
TITLE 8] T Delete TITLE [J Change [ Adgition
NAME HENCKEL, MALORY NAME
STREET ADDRESS | 5674 WESTVIEW DR STREET ADDRESS
CIry-g1-2ip ORLANDO, FL 32810 CITY-ST- 18P
mE - - Joetets - e - - ~ [JChange -~-{3 Additian
NAME MAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-ZP
TILE O Detete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CImY-5T-ZP
TITLE [ Detete TITE {JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : O] Delets TRLE O change [T Adaition
NAME e . NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supptied with this {iling does not qualily lor the exermption stated in Section 119.07(3)(3), 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 [0 execule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

d.

changed, or on an attachment with an address, with all other like egpow,
3/29/08  ray-g9¥-026p

SIGNATURE:
SIGNATURE AND INED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




