2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # P94000053262 R Secre,tary of State

1. Entity Name
MALLARD FINANCIAL. INC. 02-09-2005 90042 029 ***150.00

Principal Place of Business Mailing Address

3706 U.S. HWY. 19 3706 U.S. HWY. 19 - ~wvwaaU.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 i )
T e NG AT EN A
539 S K5 9837 s.£.53
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State Ciy & State 4. FEI Number Applied For
UDSo N UDSoN 59-3256038 Not Appiicable
i';/é é ? %—?C— O ‘_zépyé @ ? ?ﬁt& Co 5. Certificate of Status Desired O ?i';’esqlﬁ?:;m"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nage # . — e
" DRACHENBERG, TERRENCE ~|=Drhn-cdenpercs Teppence-— -
3706 U.S. HWY '1 9 Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652 7839 s.R 53X

S upSson FL | %89%¢ 9

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
the obligations of registered agent.

SIGNATU '
Signatuie, typed o phinted name of regrsteted agent a; . (NOTE: Regisiered Ageni signalure requred when reinstaling} DATE

9. Election Campaign Financing ' $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Dedete ML [ changs [ Addition
NAME DRACHENBERG, TERRENCE NAME .
STAEET ADDRESS | 30 GREENHAVEN CIRCLE STREET ADDRESS
CITY-ST-2IP OLDSMAR F(. 34877 CITY-ST-2IP
TTLE D £ Delete ML [ Change [ Addltion
NAME DRACHENBERG, JOAN NAME
SYREET ADDRESS | 30 GREENHAVEN CIRCLE SIRLET ADDRESS
CITY- ST-ZiP OLDSMAR FL 34677 CITY-ST-2IP
NILE O celete TI4E [Jchange  [J Addttion
NAME ' L NAME ) ‘ )
STREET ADDRESS ’ STREEY ADDRESS
CITY-S1-2IP CITY-ST-2P
s [ Delete TITLE . [J change  [] Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - . JOMY-SLZRe. . oL - . -
TITLE . Oopetts - - N e~ e - [Jchange  [] Addttion
NAME e . I ETT T
STAEET ADDRESS STREET ADDRESS
CITY- S3-2IP Cy-51-2p ’

12. | hereby certify that the information supplied with this filing does nat qualify fer the exemption stated in Section 119.07{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 lagal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustée empowered to execute this repart 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 e , 47027_ 9@ 9__ 03 o0
SIGNATURE: et - 03— 05
RINTED NAME OF SIGNING OFFICER ih HiRECTOR hl Date Daytme Phone #

| " 7



