2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P96000051422 " Mar 17, 2005 08:00 AM

1. Entty Name Secretary of State
MALLARD COVE, INC. -

Principal Place of Businass Malling Address

1025 ASSISI LANE = 1025 ASSIST LANE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apt #, etc. ~ . - . Suite, Apt. #, efe, ] T 1st MOORE CR2E034 (10/04)
ity & State - Clty & Siate ] i} 4. FEI Number _ Applied For
i e ) _ i ] 59-3386399 Mot Applicable
Ze Country oe Country 5. Certificate of Status Desired d $8.75 additional

Fee Required

6. hi_.ime and A_:_Idrasspf,Currf;m Flegls_ter;d Agent - 7. Name and Address of New Ragistered Agent

Name

ﬁ%sl\%pé%?ﬁdlé Street Address (P.0O. éo; Number is Not Acceptable)

ATLANTIC BEACH FL 32233

City ' FL ‘ Zip Code

8. The above named ontity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

Sugrabuca, bypod o ponted nome of ragistated agent and Wi Fappi cable {RISTE Ragisterad Agent signature tagurad whon tarstaling) DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be,
Trust Fund Contribution.  [[]  Added to Fees

10, . OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiiLE D [ Delete 1 O change [ Addition
NAME PITTS, JAMES E 1II KAME

STREET ADDRESS | 1025 ASSISI LANE . STRLET AADRFSS

CRY .- ST-2p ATLANTIC BEACH FL 32233 - - - CHY-ST-2P

TILE [ Delste TIE [Jchange [ Addition
NAME vakez HOOO002E5734

STRELT ADDRESS STALET ADDRESS 12/17/05-80004-018 150,00
CiY-51-77 ) IV -$1-1P

THLE (D oetee ~ff v O change [ Acdition
NAME NAME

STREET ADQRESS - STREET ADDRESS

Y ST aF ] RN

WILE - O Celete LiLE [ Change ] Addilion
NAML, NAME

STREET ADDRESS STREET ADDRESS

CITY ST-21P Y- §1- 1o

TiLE [ Detete IRE ] O Change [ Addition
NAME NAME

STACET ADDRESS r SIREET ACTIRFSS

CiTY S1-2P L CUY-51-2p

Hne [ Deleta il [ change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

oy st ap . Jomesew

12. | hereby csrtim that the information stipplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-
snamﬂMmﬁ E -V rSIK 3-/6-08 (904)2%% (447
. SIGNATURE AND TYPED GR FrINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Sayime Phone #




