FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

; ANNUAL REPORT Secretary of State
DOCUMENT # P04000151238 s S0 08 ot 00

1. Entity Name .
EDWARD R. MALAMPY "INC,

Principal Platé of Business™ — - Méilfﬁg Address - - - . - . oo
i ) , . - . - -
(7225SE GOMEZAVE. ™" " 72255.E.GOMEZ AVE. | ) 5 0 0 3 2 8 03
, HOBE SOUND, FL 33475 - HOBE SOUND, FL 33475 '
e S CCHANERTOREAIMERA
Suite, Apt..#, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2EC34 (10/03)
City & State City & State 4. F umber . Applied For
-0771//0 7 Not Applicable
d Country Zp Country 5. Certfficate of Status Desred [ fggg‘ Additianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. e Name -
MALAMPY, EDWARD R i
7225 S.E. GOMEZ AVE. Street Address (P.O. Box Number is Not Accepiable)

HOBE SOUND, FL 33475

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Reglsterad Agent s/gnature required when reinstating) DATE
_“FILE NOWH!' FEE IS $150.00 - 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
T 10. - - e e -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O pelete TITLE Cchange  [J Addition
NAME MALAMPY, EDWARDS R NAME
STREETADDRESS | 7225 S.E. GOMEZ AVE. P.0. BOX 8212 STREET ADDRESS
CiTY-ST-ZP HOBE SOUND, FL 33475 CIty-st-2p
TTLE D [ Delete TMe . CdChange [ Addition
NAME MALAMPY, EDWARDS R NAME
STREET ADDRESS | 7225 S.E. GOMEZ AVE. P.Q. BOX 8212 ) STREET AGDRESS
ciTy-ST-2p HOBE SOUND, FL 33475 CITY-5T-2Ip
TLE O Delete TILE JChange [ Addition
NAME NAME
STREET ADDARESS.|2- - - . STREET ADCRESS. |- - e e - - —
CITY-S§T-2P CITY-ST-2P
TITLE ' O pelata - TILE O Change  (J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2P
TITLE O Delets TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29P CiTY-51-7P
TiTLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY- §1-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07%3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac] mpowerad,
£ Mu sty gl4los”

SIGNATURE:!

Daytime Phons #

SIGNATURE AND TYPED CR PHINTED NAME OF Blly OFFICER CR DIRECTCR
Lg




