2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000038175

1. Entity Name

MALONE ENTERPRISES, INC.

Mar 11, 2005 08:00 AM
Secretary of State

Pringipa! Piace of Business

128 LEA AVENUE
LONGWOOD, FL 32750 .

 Mafing Address

128 LEA AVENUE
LONGWOOD, FL 32750

y
¥

IO A O A

02152005 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE PR T— Aot
59-3315424 Not Appricabie
5. Cerfiticate of Staius Desred O $8.75 Additional

Fea Required

8. Name and Address of Currerrt Registered Agent

MALONE, ROBYN L
128 LEA AVENUE
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stafement for the purpose of changing its registerad office or ragistered agent, or beth, in the State of Trarida. | am famiiar with, and accent
the obiigations of registered agent,

SIGNATURE

HOTE fegaiccd AJEH & GRALKE 1eop T wien -6 wlalag)

¢. Ciection Campagn Mnancing
Trust Fund Contribut:on.

$5.00 may Be

FILE NOW!!! FEE Is $150.00
Added fo Fees

After May 1, 2005 Fas will be $550.00

0. OTTICLRS AND DIRECTORS

D

MALONE, ROBYN L
128 LEA AVENUE
LONGWQOD, FL 32750

TINE

KAME

STREET ADDRESS
Ciy.sT P

G

MALONE, ALAN B

128 LEA AVENUE
LONGWOOD, FiL. 32750

e

NAME

STREET ADDRESS
CiTY. 5T ZiF

LOng00=531 14 .
11/05-80011-812 1hi

a7/

TITLE

RAME

STEET ADDRESS
LY. ST ar

DO NOT WRITE

e

RAME

STREET ADDRESS
Cy- ST ap

IN THIS SPACE

TTE

KAME

STREET ADDRESS.
ony. 51 e

TTLE

HAME

STREET ADDRESS
CITY &7 2p

- |

12. [ hereoy certily that the snformation su&m(éd with this ling does not quatfy for the exemption staled in Section 119.07 3)(0: Florida Satutes | furiher certly that the information
indicated on this repori or suppiementa! report is true and accurate and that my s’gnature shall have the same legal effect as if made under oath, that | am an off'cer or drector
of the corporation or the recaiver or frustee empowered 1o execute this report as required by Chagpter 807, MNor'da Statutes, and ithat my name appears in Block 10 or Block 111

charged, or on an atiachmery wih an address, jvih a4 ofer ke emoowered i -
-—sé:h&hmtf“ m whre Dods ot ::5} o5~ qoa[$3 5B

SIGNATURE: 4
TURE ANDLFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Kyl <0 e I




