2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000064629

1. Entity Name

DONNA J. MAL, P.A.

FILED
Mar 02, 2005 8:00 am
Secretary of State

02-01-2005 90015 001 ***150.00

WARD, PHILIP HIlI

4420 BEACON CIRCLE
SUITE#100

WEST PALM BEACH, FL 33407

Principal Place of Busingss Mailing Address
437 JUPITER LAKES BLVD. 7776 SE INDEPENDANCE AVE 66003166

2130D HOBE SOUND, FL 33455 US -

RIPITER, FL 33458

I S O G
Suite, Apt. #. elc. Suite. Apt. #, gtc. 01172005 Chg-P CR2E034 (10/03)
Cily & Siate City & Stato 4. FEI Number Applied For

65-0769994 Not Applicabla
Zn Country ) = Country 5. Certificata ol Siatus Desired O g'li m"’""
- — -__..G..Name ang Address of Currant Registered Agent 7. Name and Address of New Rogistersd Apent
— = = T — —_—— e ———————. | s .

Street Address (P.Q. Box Number

is Ne1 Acceprahia)

City

FL I Zip Code

the obligations of registered agant,

Dowwa T Mauy

8. The above named entity submits this starement for the pungim its rogistared office or regisierod agent. of both,

, i the State of Forida, 1 em tamiliar with. and accopt

SIGNATURE [-5-05
. Sgngiure_ fyted or prnbed reme of g S sgert g W # applicable. ENOTE! Raputined AQunl pgntiah gyl ad wher rensiatng DATE
: - i,
. . - LI
FILE NOWIN FEE IS $150.00 9. Election Campalgn Ainancing $5.00 may Be . S D
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. O  agces to:Fees - -
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Datsts g Clcrange [ Acdition
HAME MAL, DONNA J HAME
STREET AopRess | 77768 SE INEPENDANCE AVE STREET ADDRESS
LiTy-31.2p HOBE SOUND, FL 33455 oy-ST-ap
HitE 3 Detes e Ol crange [ ascition
HNE WAME
STREET ADDRESS STREET ADDRESS
CirY-53- 20 CITY. ST-2P
TRE O oeee ME Dttange [ Addition
AME NAME
* [ SIEE ADOREES [~ ——— - - S$TREET ADORESS . —
owstp ) ‘ orY-§1-2P - i
unt 03 oeieze e Ocrange [ Acdition
NAME NANE
SIRLED AORESS SIREET ADDRESS
oilr-Sr-2e onY-5t-op
TRE O Detets nne Cicrenge [ asdition
NE NAME
STREET ADORESS STREET ADORESS
cny-s1-2p Y. 5T-1p
nne [ beie TRE Cltrange [ Addiion
WAMF, HAME -
STRCET ADDRESS STREET AORESS - .
CAY-SI- 7P =St e

ot the corporation or the
changed. or on an atlas

vEr Of Lfustée empowsened (o axacuts this repol
nl with an address, with all other tike empoweted.

:130004 I Mn_g

PRINTED NAME OF SIONING OFFICER OR OIRECTOR

12. | hereby certly that the information supplied with this fiing coes not quality tor the exemption stated in Section 119.07(3Xi). Florida Statytes. | further camfy mat the information +
indicated on Ihis report ar supplemental repont is bue and accurate and that my signature shall have the sama legal efiacl as it mads under oath; that | am an oflicer or diracior:
1! as tequirad by Chaplor 607, Florica Statutes; and that my name appears in Block .10 or Bock 31 it

[les. 2-2¢-05 778 -Susc- T3ei
[ [ Daytene P




