2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P98000038495

1. Entity Name

MALONE'S SHUTTERS/MILLWORK CQ., INC.

ecretary of State

04-19-2004 90366 035 ***150.00

Principal Place

of Business

4105 BTHAVE S
ST. PETERSBURG, FL 33711 US

Mailing Address
4105 8TH AVE S

ST. PETERSBURG, FL 33711 US

2. Principat Place of Business

3. Mailing Address

OG0 A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

P ey

02172004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
58-3506930 Not Applicable
Zip Country . e Country 5. Certificate of Status Desired (| $8.75 Additional
R Fee Requirad
——~ 6. Name and Address of Current Reglatered Agent e s —— 7.« Name and Address of New Rogltlerod Agent - TR . X
' Narne

MALONE, KATHRYN A
4073 8TH AVENUE SOUTH
ST. PETERSBURG, FL 33711

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

‘the obligations of registered agent.

SIGNATURE

Signature, typed or printad prr\e of registarad agent and title f epplicable. {NOTE: Ragistarad Agant signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [JChange [ Addition
NAME MALONE, MICHAEL S NAME
STREET ADDRESS | 4105 8TH AVE STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33711 Ciry-ST-21IP
TITLE PD [ Delete TITLE [Odchangs [ Additicn
NAME MALONE, KATHRYN A NAME
STREET ADDRESS | 4105 8TH AVE STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG, FL 33711 CITY-ST-ZiP
TIRE 3 Delele TITLE [ Change  [J Acdition
NAME - i i [ - e — Y - - -NAM'wa-\-p- A C——— g Fa U T b - - -~ - . — - -
SIREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TLE [ Delete TITLE [JcChange [ Addition
NAME ) NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e [3 Delete TILE DO Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
U [ petete TIRE CIcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby cenifﬁ that the information supplied with this filin
indicated or thi

does not qualify for the exernption stated in Section 119, 07#3)(0 Florida Statutes. | further certify that the information
s report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Flerida Statules and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with all other like empowered.

S|GNATURE=;’<K,—MAA \

Kadloviad) A Wa (ane Y50y /]S &

72739/~

Tt

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬁn‘scrolT

Das Daysime Phona #




