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2004 FOR PROFIT CORPORATION
— _ANNUAL REPORT {AR) FILED

DOCUMENT #‘P940b0053262 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
MALLARD FINANCIAL, INC.
Principal Place of Business = Maikng Address
3706 U.5. HWY. 19 3706 U.S. HWY. 18
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
- T — AR R
Suite, At # eto N Suite, Apt # elq, MOOIRE CR2EQ34 “ 1/03)
Cily & State City & State ' 4. FEi Number Applied For |
- 59-3256038 ) Mot Apphicatle
ap Country Zp Caunlry 5. Certificate of Stalus Deswedd [ ?igfq ﬁﬁ‘”‘a‘
€. Mame and Adgress of Current Registered Agent . . 7. Name and Address of Hew Registered Agent
Name
?—?6%0& ENE\%?\? ’{gERRENCE Sireet Address (£.0. Box Number is Not Acceptabie}
NEW PORT RICHEY FL 34652 = —
City — EL } Zo Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obihgations of registered agent.

SIGNATURE . : —_ ) , .
Signature Brped of proted name of regsiaed agent and Stie 4 appleabln {NCTE. Ragisiaren Agen signaturg cequired whan tmnsm.m;!} . . DaTE
FILE NOWIL FEE I_S $150.00 9. Election Campaign Financirg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrifistion. B Added 1o Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 103 GFFICEAS AND DIRECTGRS IN 11
hiliT3 D 3 Delele TIRE [ 1 Change [ Acdition
NAME DRACHENBERG, TERRENCE BANE
STHEST ADORESS | 30 GREENHAVEN CIRCLE STREET ADDRESS HOOnOnGich4s
o SEIF JCLDSMAR FL 34677 £re-5T- 28 11/28/04-80058-318 155,00
|1:4¥3 B [ oetere fit{E3 {1 Cnange [ Addition
NAME DRACRHENBERG, JOAN HAME
STREET ADDRESS | 30 GREENHAVEN CIRCLE STREET ADDRESS
ary-sT-aF | OLDSMAR FL 34677 . _§oavstme _
ANE 3 Detete TME [ Change [ Addilion
NAME NAWE
SIRELT ADDRESS STAFET ADDRESS
CITY-S7- 2P ___F CATY - ST- 2P
TRE 3 Delee T O Ctange [ Addtion
NASAE NAME
STRELT ADDRESS STRELY ADDRESS
CiTy- ST 2P _ CIre-ST- 2P ) .
e 1 Oetete TLE I Change [ Addition
HAME NAME
SIHEET AQDAESS STREET ADDRESS
CITy-5T- 2P GATY- ST 4fF
nE 3 Delete e Cichenge 11 Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
LY -81- 1P _§ oivsrap o o

12. | herebyy ceriify that the information supplied with tus filing does aot qualdify for the exemplion siate‘gl in Section ﬂBA{B?%S}{i}. Florida Statdigs. | urihet sartily that the irformation
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same legal effect as i made under oalh, that t am an officer or direcior
of {he corporaton O the recever o rustee empowered 1o execule this report as reguired by Chapler 807, Flotida Statutes, and that my name appeass in Block 10 or Block 11 it

chanrged, of on &an atta ith an address, wigh al other ¥
SIGNATURE: S Ro-0Y 737-§7-0378

TOHE AND TYPED GR PRINTED NAKE OF SIGNING OFFICERAOR DSRECTOR




