2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000068768 Feb 10, 2005 08:00 AM

1. Entty Name — Secretary of State
W.L. MALONE ENTERPRISES, INC.
Principal Place of Business - " T Ma;u'ﬁng Address
8001 SURF DRIVE - 8001 SURF DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
Suite, Apt. . ote, [T Suite, Apt #, elc. i 15t MOORE CR2EG34 (10/04)
City & State B o City & State ) 4. FE| Number Applied For
59-3283471 Not Applicable
Zp Celniry ap Country 5. Certificate of Status Desired [ $8.75 ptdditional
Fee Required
8. Name and mje_ss of _Cufranl :ﬁegﬁstered Agent - 7. Name and Address of New Registerad Agent

Name

SSAB%EJEILIAI‘(%EAC\:/EPA Street Address (P.Q Box Number is Not Acceptable)

PANAMA CITY FL 32405

City ‘ FL (le Code

8. The above named entity submits this statement for the purpose of chaniging Its registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatnons of registered agent. ) :

SIGNATURE —r - - S -
Signalure, lyped of prnted name of cegislarad agent and L' £ applcable T INOTE Rag stered Agant signature raqured witen remslaling) ’ 1 DATE
T R T T = T T
({1} ’ ' . .
FiLE NOWIY! FEE IS 5150.00 N 8. Election Campaign Financmg $5_00 May Be

After May 1, 2005 Fee Wil Be $550.00

—: Ttust Fund Contribution. dd
Make Check Payable to Florida Department of Siafe und Conribution. L1 Added to Fees

10. o OFFICERS AND DIRECTORS = 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L TP ) o T Delete e : I Change [} Addilon
NAME MALCNE, W. L. NAME

SYRIET ADDRESS | 8001 SURF DR SIRCET ADORESS

an.sTIP | PANAMA CITY FL 32408 aIY-ST-7F e

e VP - ' Coeets § WoIF i gaoan e IO ,jirj sp_aﬁe I Additon
NAME MALONE, JANICE _ NAME A I IE-R0ns =00 150,00

STREEY ADDRESS | 8001 SURF DR STREET ADDRESS

Ly §1-71P FANAMA CITY FL 32408 . CITY-§1- 2P

e ) o ) Tloeiste ™me h ' [Jchange ] Addition
NAME HAME

STREET ADDRESS SIRLET ADDRESS

Gry-ST- 29 Gty §1 7P

e - - " [T celete TNME [Jchange [ Addition
KAME NANE

SHRFET AGORESS STREST ADDRESS

CIrY. ST- 2P Eiv .51 P

T - T [Doeete ] mor [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry. ST- 2P O ST 2P

e - i o 3 celate T [l change [ Addition
NAME hAME

SIRELT ADDRESS . - STREET ADDRESS

CITY. ST-7IP T CITY-ST-2F

12, | heraby certify that the information supplied with this fling daes not quafify for the exemption stated in Section 119.07(3)(1), 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 legal effect as If made under cath, that | am an officer or direcior
of the corporation or the receiver or rustee empowerad to executs tis repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

u;?/\ith an ress, with all ather like empowered.

changed, or on an attachm
. P W/MA—/ ‘Mﬁ" FEO0-23Y- 2oC o

SIGNATURE AND WRED OR PRINTED NAME OF JIGNING OFFICER OR CIRECTOR 7 Daliy Dayime Phone 4

SIGNATURE:




