-~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000022148

1. Entity Name
MALONE STEEL CORPORATION

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business

10760 US 1 NORTH
ST, AUGUSTINE FL 32095 T

Mailing Address

10760 US 1 NORTH
ST. AUGUSTINE FL 32085

AN

2. Principal Place of Businass” 3, Mailing Address
Suite, Apt. #, etc. - Suite, Apt. &, ate. 1st MOORE CR2EG34 {10/04)
City & State City & State 4. FEl Number Applied For
59-3503036 Not Applicable
- C -
Zp ounity e Couniry 5, Certificate of Status Desirad O $8‘75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
MALONE, JAMES C ,
10760 US 1 NORTH Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE FL. 32095
City FL Zip Code

8. The above named entity submigs aﬁfs statement for the purpose of changing its registe-red office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Segnaturs, typed of printad name of reqisterad aganl and bife if apphcable

{NOTE Ragsiored Agenl sigralure regumad when rainstating)

FILE NOW!!! FEE IS $150.00 =~
After May 1, 2005 Feé Will Bé $550,00°
Make Check Payable to Florida Department of State”

DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Coniribution,  [] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L3 PSD. ... _— - ] Delete niLt HODOOD2974ED  Cichange T Addition
NAML MALONE, JAMES C NAHIE D4/07/05-80072-015 150,00

STRFET ADDRESS | 10760 US 1 NORTH SIRELT ADDRESS

CivY-$1- 2P ST. AUGUSTINE FL 32095 CITY-$1-21P

NTLE VPTD ] pelete Ime I ¢hange ] Addition
NAME MALONE, JEFF N&ME

STREET ADDRESS | 10760 US 1 NORTH STREET ADDRESS

QY- SE-2IP ST. AUGUSTINE FL 32095 . CITY-ST1. 7P

WL [T Delete IiLE [ changs (] Addition
NAME KAME

STHEET ADDRESS STREFT AGDRESS

CITY-3T-2P CITY-SE- 2P

e 7 Delete I [J change {7 Addition
NAME MAME

STRFET ADDRESS SIREET ADDRESS

CiY-ST-NF CIiY-SI-2IP

TILE O petete TITtE T Change [ Addition
NAME HAME

STREET AGDRESS STREET ADORESS

CITy-ST-2iP CHY-SE- P

TITLE 3 Detete TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREE] AQGRESS

CITY-§T- 2P CIY-5F- 2P

changed, or an an attachment with an address, with ali other like empowared.
SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

4 U=S aos-Qaa-ZaS7y

" FIGNATURE AND TYPED OR FAINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytirna Phone ¥



