~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000026262 Feb 07, 2005 08:00 AM
1. Enity Namo Secretary of State
CHARLES MALOY INC.

Principal Place of Business  _~ - _ - MalingAddress
221 SW CHRISTMAS TER 22t SW CHRISTMAS TER
PTSTLUCIE FL 34984 . - PTSTLUCIE FL 34984

2. Principal Place of Business .

|

0

UM

il

I

3, Maliing Address ) o '

Suite, Apt. #, etc. T o o Suite, Apt. #, elc. _ o 1st MOORE CR2E034 (10/04)
City & State T City & State ) 4. FEl Number __ Applied For
65_0620759, Not Applicabie
Zp Country Zip Country B. Certificate of Status Desired O $8.75 dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) i ] MName - =
EAQLS\E’ gH’g}g%’EﬂiS TER Streat Addrass (P.O. Box Number is Not Acceptable)
PT ST LUCIE FL 34984 g
City FL ‘ Zip Code

8. The above named entity submits this statement for the urpase of changing its registered office ar regisiered agert, ar bath, in the State of Florida, | am familiar willr, ang accept
the cbligations of registered agent. ’

SIGNATURE

Signalure, tyPAd O priFeT name of togrsiersct agant and e if applicable ETE i’ﬁg@ared Agant sgnatdr taquired whan rerslatmg) o . DATE
i T e i T ol SRl - - - T
FILE NOW!!! FEE i% $150.00 9. Election Campatgn Financing $5,00 May Be
After May 1, 2005 Fe? Will Be $550‘QQ ) TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~— QOFFICERS AND DIRECTORS o s P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiFLE D Dlogete  F ni ) {7 Change [T Addition
AN MALOY, CHARLES NAME R et -
STREET ADDRESS | 221 SW CHRISTMAS TER 3TREET ADDFESS 0207/ 05-80030-1403 150. 0
CHTY- §T-2IP PT ST LUCIE FL 34084 CY-§T. 7
TILE D o T [} Delete- - Tt ' I Change T[] Additiﬁn
NAME MALQY, TRACY A
SIREET ADDRESS | 221 SW CHRISTMAS TER STREET ADNRESS
Ciy-ST. 3P PT ST LUCIE FL 34984 _ CITY-ST- 7P
I N ) 1 pejete B ) ' [T change L] Addition
AN NAME
CIREF] ADDRESS STREET ADCRCSS
Gl ST- 2P ST 7P
N o s (7 Change [ Adition
NAME HAKE
STREET ADORESS SIREET AGDRESS
CITY-S7-2IP CIIY-51- 7P
IS - {3 Delete e [ Ghange  [J Addition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
Cily- S7-21P Y -§T-2P
T - ' 'D‘ Delets Mt ) change [T Additian
NAML NAMI
TIREFT ADDRESS T L STREET ADDRESS
eIy sy-zip CHY-ST- 4P

12, | hereby certily that the information supplied with this flling does not qualify for the exemplion staled in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corparation of the recaiver o rusiee empowered to execute this report as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi cddress, with all other like emfdowered. \ " ﬁq‘ - 5

SIGNATURE: A’L eedony XN, W e\ 3102 BB AGHY

SIGNATURE AND YYPED GR PRINTED NAME OF 3| CFFICEA OR DIRECTOR e Davtrne Phone 4




