2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P33259 Secretary of State
1. Entity Name
02-11-2004 90004 023 ***150.00
MALER CONSTRUCTION ASSOCIATES, INC.
Principai Place of Business : Mailing Address
299 SOUTH WALNUT BEND ’ 299 SOUTH WALNUT BEND
STE 101 SUITE #101
MEMPHIS TN 38018 MEMPHIS TN 38018
us us.
Suite, Apt. #, efc. 3 ) Suite, Apl. #, etc. . o . - MOORE . . CR2EQ34 (1 1/03) _
City & State City & State - 4. FE! Number . Applied For
62-1446737 Not Applicable
Zip Country ap Country 5. Certilicate of Status Cesired [ ?ﬂi Lﬁf:(;“""a'

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

T i - —_— Name L
MALER, GEORGE Qeo«g:g Toode T
1339 S"|'A|_|_|0N DRIVE Q, : Street Address (P.O umber is Nc{..ots'optable) _50 \
LOXAHATCHEE FL 33470 ~~. W S4\ I Co Ocson “ede oo

GNNCN, N I/ —— : g —

R T ST S

P

. oGy e e ' T | Zip Coo
- — N Sore ~ Seach FL 252\60'?

1 .8. The above named entity. submits this statement for.the purpose.of changing its registered office.or.registered agent,.or.both;-in.the-State of Florida.-|.am familiar-with;- and: accept-— i

Ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and litls f apphcable (NOTE: Registered Agant signature requirsd whan reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P 3 Delete TTE [ Cange [ Addilion
NHAME MALER, ROGER J. . NAME
STREET ADDRESS | 84 BEAVER VALLEY COVE ’ STREET ADDRESS
CITY-ST-2p CORDOVA TN 38018 CITY-S1-2IP
TITLE VDV 7 3 Delete THLE : [ Change [ Addition
NAME GILLULY, GREG . NAME
STREET ADDRESS | 595 SANGA CIRCLE STREET ADDRESS
CITY-ST-21P CORDOVA TN 38018 CITY-ST-71P
TILE ST - 7 Delete TIMLE O cChange ] Addition
MME™ T TIMALER;TRACIE™ = ="~ v T T UpNaME T T T TR ’ ’ T e
STREET ADDRESS {84 BEAVER VALLEY COVE STAEET ADDRESS
CITY-51-21P CORDOVA TN 38018 CITY- ST-2IF
TITLE 1 Detete g [J Change [ Addition
NAME MAME i
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE {7 Detete TME [1Change  [T] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . CITY-ST-ZIP
TLE a O oelete TLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further cenrlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to executg this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagament with an address, with all other like empowerad.

GO oo Neocie Toader . D (SioW NoA-S2353

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




