2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000157967

1. Entity Name
MALLORY MAINTENANCE INC.

Principal Place of Business

10 HILLCREST DRIVE
ENGEEWOOD, L 34223

Mailing Address

10 HILLCREST DRIVE
ENGLEWOOD, FL 34223

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90058 022 ***150.00

i L & ¥4

NS A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State Cliy & State 4. FE} Number Applied For
] 0 O L\_] i "rb Not Applicable
Zip Countey op Country 5. Certificate of Status Desirad O ?:; ;Sq:i;ﬂum
== - 6. Name atd Address of Current Reyistered Agent 7. Name and Address of New Registored Agent -
Name
MALLORY, G. RCBERT
10 HILLCREST DRIVE Street Address {P.O. Bax Number is Not Acceplable)
ENGLEWOOD, FL 34223
City FL I Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, ot both, in the State of Rorida. 1 arm tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE .
- Sipoaturs, yped of prnted name of registered agent and tie # spplicetie. Agert iy quTed when DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Addad to Foss

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE DP {7 Deiste TME D chage [ Addition
HAME MALLORY, G. ROBERT HAME

STREET ADDRESS { 10 HILLCREST DRIVE STREET ADDRESS

oITY-ST-29 ENGLEWOOD, FL 34223 cay-ST-20

TILE ST {1 elete TLE {J Changa [T Addition
HAME MALLORY, JUDITH NAME

STREET ADORESS { 10 HILLCREST DRIVE STREET ADDRESS

CTY-5T- 29 ENGLEWOOD, FL 34223 Y- ST 2%

TME 3 Detete TME O Change [ Aodtion
RAME NAME

SWEETADBRESS |~~~ T T 0 7 - STREET ADDRESS - - -
oIrY-ST-2P CITY-ST- 2P

TMLE 3 Datete TALE [ Change [T Addition
NAME HAME

STREET ADDRESS SIREEY ADDRELS

oity-51-2P CITY-St-2F

e 3 Delete TITLE CFchange [ Addition
HAME HAME

STREET ADDRESS " STREET ADDRESS

OTY-£1- 2P omy-S1- 2P

THLE 3 Deteta TIME [J Change  [] Addition
NAME NAME T

STREET ADDRESS SIREET ADDRESS

oItY-ST-2p cIrY-§T-ap

12, | hereby certify that the information supplied with this imng does not qualify for the exemption stated in-Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the recefver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 if
ddress, with afi other like empowered,

e T =27, [

indicated on this report or supplemental report is true an

changed, or on an attachmegt with

SIGNATURE:

o?/é/a 5 adi i@

:mmmmmzwwy@nmmmﬁ

7/ Dale Daytime Phone #




