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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am
Secretary of State

INC

DOCUMENT # P95000006173

1. Entity Name

CHRISTOPHER J. MALVANQ, GENERAL CONTRACTOR,

Principai Place of Business

485 WOOD BEACH DR.
SANTA ROSA BEACH, FL 32459 US

Mailing Address

485 WOQD BEACH DR.
SANTA ROSA BEACH, FL 32459  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-03-2004 91209 044 ***150.00

G A

MALVANO, CHRISTOPHER J
485 WOOD BEACH DR.
SANTA ROSA BEACH, FL 32459

03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0551343 Not Applicable
Zip Count_rjl | ap Country 5. Certificate of Siatus Desired ] $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptatle)

3s0| PINE coyE AT ACT. 20

o TawA L

FL ' i v 37

SIGNATURE
v

8, The above named entity submns this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

Signatwre, typed or printed nams of registered agent and tirle if applicable

(NOTE: Registered Agenl signature required when reinstating) DATE

* FILE NOW!!! FEE 15.3150.00 -
b After May 1, 2004 Fee will be $550.00

9. Election Campaign Financir;g

Trust Fund Contribution,

" $5.00 may Be
. Added to Fees

} OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17

i o 7 pelete TMLE Wange [ Addition
BAME |, . MALVANO, CHRISTOPHER J* RAME
STREET ADORESS | 485 WOOD BEACH DR. swezranness | 3501 PINE CoVve €T p‘f‘:(i 6282
GIY-51-27. | SANTA ROSA BEACH, FL 32459 avsrze | TAMPA  FL 33b1Y-
TE - . [ Detste e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§7-2P
TITLE 3 Detets e [ Change ] Addition
HNAKE —-- - - - " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-79 CITY-57-2P
THTLE (7 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5¢-7P
TILE [ pelete TiILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP oY -ST-2P
TiE [ Detete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P l\ Gy -57-7IP

Le
1

12. | hereby certify that the infordib
indicated on this report

of the corporation of recdifeq ¢r trustee empoyere:
changed, or on an gtachme th & address.mot

SIGNATURE: Y

\/
BIGNATWRE AND ‘}%{) OR PRINTED NAME OF SIGNIN: ECTOR
———

uppliad wi
ental report is tru

r like empowered.

3 filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signaturg shall have the same Jegal effect as if made under oath; that : am an officer or director
exacute this report as required by Chapter €07, Florjda Statutegrand that my name appears in Block 10 or Block 11 if

0‘/ 813-935-5518

Date Daytime Phone 4

4

i




