2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) -

FILED

DOCUMENT # P24577

1. Entity Name

MALONE'S QUALITY SERVICE, INC.

I~ P S

Feb 24, 2005 08:00 AM
Secretary of State

Princifal Place of Business Mailing Addrass

22780 N US HWY 441 22780 M US HWY 441
HéCﬁNOPY FL 326867 1!\:;!éGANOF“{ FL 32667

2. Principal Place of Business 2. Mailing Address

P : —

I

[N

il

I

il

|

Suite, Apt. #, alc. '

Stite, Apt. #, ato. 1st MOORE CR2E034 (10/04)
City & Siate — 1 City 3 state a. FEINumber Appliod For
— . ) 59'%_91 7346 Not Applicable
Zie Couniry P ountry Ls. Cerfificate of Status Desired ~ [1 98+79 Additional
) ] B Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

MALONE, CLIFTON TRUMAN
22780 NORTH US HWY 441
MICANOPY FL 32667

i

Street Address {P.O. Box Number s Not Acceptable)

Cry

Zip Code -

FL

8. The above named entity submits this stér.erham for tha purpose of changing its registered office dr registered agent, or both, In the State of Florida. ) am familiar with, and accept

the obligations of registersd agent.

SIGNATURE _ : ey

Sigrature, typad of prictdd name of registarad agent and tite K spplcabie

(NOTE Registered Agent signature raquired whan reinstating}

FILE NOWI! FEE IS $150.00
Alter May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Flotida Department of State

- 3 r e e o

DATE
9. Election Campaign Financlng ~ $5,00 May Be
Trust Fund Contribution. [} Addedte Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. ____QFFICEAS AND DIRECTORS 11.

e PTD O Delete THhE [Cichange [ Addition
N MALONE, CLIFTON T. At LOGID0242143

STRECY ADDRESS | 22780 N US HWY 441 SiREET ADDAESS fpeea TR a0 e -0 150, 00
ony-sT-Zp MICAMNOPY FL 32667 B ) CHY.ST-ZP

WiLE VSD [ Detete IHLE Cdchange ] Additian
NAME MALONE, TIMOTHY WAYNE NAME

STRECT ADORESS 1905 BRANTLEY DR STREET ADDRESS

oty §T-27  [LONGWOCDFL™ o Ciy ST.4P _

e 3 Detete fIitE 1 Change ] Addilion
NAME MAME

STREET ADDRESS SIREET ADDRESS

iy -S1-2IP CIFY-$1.2I9

G14 3 ceete Wi Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST- 2P ) _ § cvest-ze

TITLE O peleie WLk [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY -S1-21P B Iy SI- 2P )

1183 [ peiete e Cichange  [J Addiiion
HAME H NAME

STREET ADDRLSS STREET ADDRESS

CIY-5T-2iP _ CITY-57- 2

12, | hereby cerh‘& that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | itrther centify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, FloridaWs; W nftme appears in Block 10 or Block 11 if

Indicated on this repart or supplementa! report is rus an

Ll

T3 17

- o

changed, or aon an attachment with an address, with all other ke empowerad
siGNaTURE: __ (/s %m T= el e

smﬁm AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #

Z—27-07 7

s



