M

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 08:00 AM

DOCUMENT # P93000028554

1. Enity Name
BILL MALONE ENTERPRISES, INC.

Secretary of State ™

Principal Place of Businass

21702 MARIGOT DR
BOCARATON, FL 33428 US

Mailing Address

21702 MARIGOT DR
BOCA RATON, FL 33428 US

DO NOT WRITE IN THIS SPACE

AR A

IR

G1122004 No Chg-P CRZEQ34 (10/03)
4, FE! Number i Agpplied For
65-0402027 Not Applicabls
i ; $8.75 additionat
5. Certificate of Status Desirad |} Feo Renuired

&, Mame and Addr;sil of Cutrvent Registered Agém ~

MALONE, BILL
21702 MARIGOT DRIVE
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. The above named antity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiar with, and accspt ]

the chiligations of reglsterad agent,

SIGNATURE.

Signahura, typad o prntad name of registarad egent and tive if applicable

FILE NOWIl! FEE 15 $150.00

After May 1, 2004 Fes will be $550.00 Trust Fund Contribution.

g, Hection Campalgn financing

MGTE. ng‘cste@d Agan Signenne equire when relastalingy DATE
$5.00 May Be .. Uao000036424
Added to Fees 02/706/04-80050-022 150,00

10, OFFICERS AND DIRECTORS i

TALE o

MAME MALONE, BiLL

STREET ADDRESS § 21702 MARIGOT DR
CiTY-5T-ZF BOCA RATON, FL 33428

BILE

NAME

STREET ADDRESS
GRY-ST-3P

THEE

NAME

STREET ADDRESS
CRY-51-2F

mE

HAME

SIREEY ADDRESS
CiY-87-2P

me

NANE

STREET ADDRESS
CiTy-5T-27

IFLE

MAME

SIREET ADDRESS
Civy- &T-2iP

i a - eaesrt CTAREM Tan e - o ——— e o —-

DO NOT WRITE
IN THIS SPACE

12. | haroby certify that the information sup[;lied with this ﬁ!ing doss not qualily for the examption stated in Sectlon 1 19.07%3)&}, Florida Statutes. | {urther certify that the information

indicated on this raport or supplemental repert is trus an

changed, cf on an aia

accwrate and that my signature shall have the same jegal eifect as i made under oath; that | am an officer or direcior

of the corparation or l:?:elver‘ ar bustee empowarad (o exacida this report as required by Chapter 807, Florida Statules: and that my name appsears in Block 10 or Block 11 i
i

SIGNATURE:

%ﬂn acidress, with all other #e empowerad,
A M M

2o/ o (s )iSMesY

# SGNATURE AND TYPER OR PRINTED NAME OF SIGNING GFFICER O DiRECTOR

Dayhme Phone &




