2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P94000068768

1. Entity Name
W.L. MALONE ENTERPRISES, ING.

Secretary of State

03-11-2004 90021 026 ***150.00

Frincipal Place of Busiress

8001 SURF DRIVE
PANAMA CITY BEACH, FL 32408

Mailing Address

8001 SURF DRIVE
PANAMA CITY BEACH, FL 32408

24019125

2. Principal Place of Buginess 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, stc.

03092004 Chg-P CR2EQ34 (10703)
City & State City &ﬂStala 4, FEl Number Applied For
59-3283471 Not Appiicable
Zip Country Zip Country

O $8.75 addtionat

) s t H
5. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Registerad Agem

7. Name and Address of New Reglstered Agent

ra— .=

HARE, DIANE C CPA™

Yqee, fraefMyers PAw - - —-

3003 SOUTH HWY 77
SUITE A

Street Address {P.0. Box Number id Not Acfeptable)

LYNN HAVEN, FL 32444

2584 Tewks Ave

 FPapama Oty

FL | 55955

the obligations of

8. The above named eniity% submits this statement for the purpose of charging its regsterad office or registered agent, br both, in tha State of Florida. | am familiar with, and accept )

- Al

SIGNATURE

3/0/5¢

Signature, typad or prictad name 8 registsred agent and itle # applicable.

{NCTE: Registerad Agant sgnature rhquirc when renstating}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribulion.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFCERS AND DIRECTORS 1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Deete TITLE (Jcrange [T Addition
WAE MALONE, W. L. NAME

STREET ADDRESS | 8001 SURF DR STREET ADDRESS

CITY-ST-2F PANAMA CITY, FL 32408 CIFY-5T-2IP

TME VP O Detets TILE O change [ Addition
NAME MALONE, JANICE NAME

STHEEY ADDRESS | 8001 SURF DR STREET ADDRESS

ITy-ST-2IP PANAMA CITY, Fi. 32408 CoY-5T-2IP

TITLE [ petete £ M Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
Ciny-51-2ip CITY-ST-2P

e 1 Deletz TRE - 1 Change [ Addition
-NAME MAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-Z1P CITY-ST-20P

FITLE ’ 1 petete TIRE [ cChange [ Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2F

FITLE [ pelets TITLE [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

oY-gT-0IP GITY-ST-ZP

12. 1 hereby certi
indicated on

changed, or on an att:cmtint with an address, with gll other like empowered.

SIGNATURE: 7 .

that the information supplied with this fikng does not quality for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
lis report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | Bm an officer ar director
of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Black 10 or Block 11 if

FO0-094- 2060

SIGNATURE ANG TYPED BH PRINTED NAME OF SIONING OFFICER OH DIRECTOR

VWL Melpne e 3/1/0

Daytime Phons ¥




