2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- - Jul 08, 2004 08:00 AM
DOCUMENT # P96000028942 Secretary of State

1. Entity Namg
MALLARD'S EXTERIOR CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
2747 PARRISH CEMETERY RD, 2747 PARRISH CEMETERY RD.
JACKSOMVILLE, FL 322 JACRSONVILLE, Fi, 32221

TR ONEAC T

07062004 No Chg-f CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AorTea T

59-3380502 ot Applicable
5. Certificate of Status Desired T fi-gfqgﬁﬁ""ﬂi

6. Name and Address of Current Registersd Agent -

AT PARAIST CEMETERY RD, DO NOT WRITE
JACKSONVILLE, L 32221 IN THIS S PACE

3. The above namad antity sulmits this statemant fu-r the purnose of changing ds reglstered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Sigraiure, iyped o printed name of reglalerad aglent and it I aptlicable (NOTE. Reglaterad Agent si recuirec when ralvstating) ) DATE

FILE NOWI FEE IS $150.00 9. Election Gampaign Financing $5.00 mayBe | in accordance with s. 507.193(2)411}. F.8., the

Due by September 8, 2004 Trust Fund Gortribution. 0O AcdedioFees carporation did not recelva the prior notice.
10. OFEICERS AND DIREGTORS B )
e [n]
NAME MALLARD, J, ALLEN
STREET ADDRESS | 2747 PARRISH CEMETERY RD. -

HRMTINN B4EL

CITY-ST-2P JA LE, F| 1 ey e e 2 .
= O - e TRAM-BU016-010 150,00
NAME MALLARD, THOMAS L

STREET ADDRESS | 2747 PARRISH CEMETERY RD.
CITY-ST-3P JACKSONVILLE, FL 32221

HiLE
BANE
STREET ADDRESS

o<t 2 s DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
Ciry-sT-2P

TITLE

NAME

STREET ADDRESS
CiTY-§T-IP

TILE

NANE

STREET ADDRESS
Ciry-sT-2IP

12. | hareby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07&3](0, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sarns legal effect a5 if made under oath; that | am an officer ar director
of the corpotation or the receiver or trustes empowered o execute this report as required by Ghapter 607, Florida Statutes: and that ry name appears in Black 10 ar Block 11 4f

changed, or on an atlachmant with an address, with W
SIGNATURE: 7/4/« Z. (Faros £. /‘%/Z“:_,i/ e o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR < Daytime Phaoe #




