- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E

DOCUMENT # P93000026583

ntity Name

C.J. MALEVER, INC.

327

OCALA FL 34471

Principal Place of Business Mailing Address
327 SOUTHEAST 22ND AVENUE

SOUTHEAST 22ND AVENUE
) OCALA FL 34471

FILED
Feb 08, 2005 8:00 am

Secretary of State

(02-08-2005 90006 017 ***150.00

A

I

i

[l

MALEVER, FRANCE G
327 S.E. 22ND AVE.
OCALA FL 34471

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3178621 Not Applicable
i Count i Count st
Zp cuntry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - - Name - T -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature, lypad of printed name of ragisterad agent and hitlg i applicable [NOTE Registered Agent signature requirad when reinstaling}

DATE

Vi,

9. Election Campaign Financing
Trust Fund Contribution,  [[]  Added to Fees

$5.00 May Be

OFFICERS AND DIRECTORS

", ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
,meme TITLE [ Change  [] Addilion

NAME MALEVER, CARY J NAME

SIREET ADDRESS | 327 SOUTHEAST 22ND AVENUE STREET ADDRESS

ory-st-ap OCALAFL CITY-SI-21P

TE T [ Delate TITLE [ Change (] Addition

NAME MALEVER, BRENT R NAME

STREET ADDRESS | 327 SOUTHEAST 22ND AVENUE STREET ADDRESS

CiiY-Si-ap QCALA FL LITY-S1-21P

THLE "0 pelels TITLE [ change [ Addition

NAME - o NAME ) -

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CITY-S7-2IP

TILE 3 Delete THLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

Ciry-Sr-2IF CITY-S§t-2F

MILE . 3 Delete TITLE [ Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

ciry-sr-ae CITY-S3-2IP

TILE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

Qry-Sr-ap CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; Bre— Mp-le e F~05-as 35293204 48

SIGNATURE AND NTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayime Phone &




