2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P97000026262 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
CHARLES MALOY INC.
Principal Place of Business Mailing Address - . _
221 SW CHRISTMAS TER 221 SW CHRISTMAS TER
PT 8T LUCIE FL 34984 PT ST LUCIE FL 34984
i i AR
Suite, Apt. #, elc Sutte, Apt #, elc. MOORE CR2E034 {11/03)
City & Stare City & State ) "1 4. FEI Number Applied For
R 65-0620768 Not Applicable
Zip Courtry Zip Country 5. Gortficate of Stalus Desied [ gi-gi Lf;?:;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
gﬂzp.il_g\x’ g&ag%ﬁis TER Street Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE FL 343984 -
City FL , Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, {am tamiliar with, and accept
the abligatons of registered agent.

SIGNATURE U S — S —
Signature, typed of printed name of registered agent ard tlle f applcable. (NOTE. Reg:stered Agent signaluce required when renstating) DATE
,! Nl N S T T
. JILE NOWII FEE iS $150.00 ez $. Election Campaign Financing ~%$5.00 May Be
After May 1, 2004 Fee will be $55§.B{] IR Trust Fund Contribution. 0 Added o Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ Delete TIE [0 Crange [ Addition
NAME MALQY, CHARLES . NAME
. N .
STREET ADDRESS | 221 SW CHRISTMAS TER STREET ADCRESS . ffjl}{é[;‘};}{i[]a’i%-#g f e .
omv-sTZp  |PT ST LUCIE FL 34884 eTv-sT. 78 {2/12/04-80001 022 150,00 .
TIme D [ Delete TIRE O Crange 3 Additian
NAME MALQY, TRACY NAME
STREET ADDRESS | 221 SW CHRISTMAS TER STREEY ADDRESS
CITY-ST- 2P PT ST LUCIE FL 34984 cITY-5T-21P
TILE O Delete TTEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTE CF Delete TilE ’ O Change L] Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
e (7 Delee TILE [ Change  [J Addition
HAME THAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-5T-2IF
TE [ neieie TLE 3 Change ] Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-S1-21p

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section iiéLOF%B)i{i):Fldraa Statutes. [ further certifyilﬁa't the information
indicated on this repar or supplemental report is true and ascourate and that my signature shall have the same legal effect as if made under oath, that t am an officer or ditector
teg empowerad ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ress, with gk other like emp
L- Q%O T1R-I KIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ] Date Daytime Phone #

af the corgoraton of the recelver of Ir
changed, or on an attachment with

SIGNATURE:




