2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT. # P93000026583 _ __ __ Secretary of State
1. Entity Name :. 07-28-2004 90023 024 ***150.00
C.J. MALEVER, INC.
Principal Place of Business ] Mailing Addrass
327 SOUTHEAST 22ND AVENUE 327 SOUTHEAST 22ND AVENUE . 4 4[] 5 0 277
OCALA FL 34471 . : QCALA FL 34471 -
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Staie City & State 4. FE) Number Applied For
' 59-3178621 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired d $8'75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_gﬂel-}Lg\éEg’zi%AESEEG T - ) ‘ .StreetAddress (P.O. Box Number is Not Acceptable)

OCALA FL 34471

I

City FL Zip Cade

8. The above named enfity subrrits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinfed name of registered agent and litle il apphcable. {NOTE: Ragistered Agenl signature required when ranstating) DATE

B07. F.5., all i f ) ) .
S.607.193(2)(b), .S , a!.ows for the wawerg the $400 QO Y 9. Election Gampaign Financing $5.00 May Be
late fee. By chacking this box, the corporation certifies it L

) ” ) - ; Trust Fund Contribution. []  Added to Fees
did not receive prior notice. Fee to file is $150.00.

10. ] [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . 1 Delete TITLE [ cChange [T Addition
NAME MALEVER, CARY J NAME
STREET ADDRESS | 327 SOUTHEAST 22ND AVENUE STREET ADDRESS
CITY-ST-21P OCALA FL® CITY-ST-21P
e T ‘ O Delete TiILE L [JChange [ Addition
NAME MALEVER, BRENT R RAME
STREET ADDRESS | 327 SOUTHEAST 22ND AVENUE STREET ADDRESS
CIY-51-2P OCALA FL _f cy-sT-2IP
L T e i ._\--'—-«B.De'tete oo METHE oo s s greemn el Sam T den m e —_[].Change-——{-] Addhion .
NAME ' ) NAME
(STREETADDRESS | . _ . . . e . _STREET ADDRESS o
CITY-S7-2IP ; . ) o . CITY-ST- 2P -
TITLE . O petete TILE [ Change [ Addition
NAME : NAME :
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP f CITY-ST-7iP
TITLE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CTY-§1-7P
TITLE ! O Delete TTLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni wijh an address, with all other like empowered.

1

Bre T A Miltye, Se. rieoy 250955063

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

-



