2005 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000079365 . Apr 22, 2005 08:00 AM

1. Enity Name . Secretary of State

R.J. MALONE BUSINESS & TAX CONSULTING, INC.

Principal Place of Businass . ;\a‘l‘aliling Aééress

1504 CORALBEAN COURT 1504 CORALBEAN COURT

PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34852

T e |
Suite, ADI. #, elc. - Suite, Apt #, atc. : 1st MOORE CR2EQ34 (10!04)
City & State City & Stajl& o - 4, FEI Number 59.35 3303? ' Tﬁz';a:_ii :f;r
Zip Country Zip L Country 5. Ceriificate of Status Desired ] Eeseg;sq l’:‘i?:;"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Fegisterad Agent

vheo Name -
y%iogg'ﬁifggg \éOURT Street Address (P.O. Box Number is Not Accaptable) ' T
PORT ST. LUCIE FL 34852 . . I

: City — FL | ZpCode

N s o oo I - = - . —
8. The above named entity submits this staternent for the purpose o? changing its registered office or registered agent, or both, In the State of Florida | am famifiar with, and accept
the obiigations of registered agent ’

L
'
-

SIGNATURE — . - o —

Signalute, roed of ptinted name o regisiarad SGANE and e | appicabld {NCTE Registorad Agont signature tequired whan rainslatingl QATE

FILE NOW!I FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 " ©
Make Check Payable to Florida Department of State

8. Ejection Campalgn Financing $5.00 way pe
Trust Fund Contribution. []  Added to Fees

| - . N . —
10, OFFICERS AND DIRECTORS ., I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INILE PT T Delete nILe [ Change [ Addition
NAME MALONE, ROBERT J - NAME
STREFT ADARFSS | 1504 CORALBEAN CT T STREET ADDRESS
cwv-st-v |PORT ST. LUCIE FL 74952 s CIvY-51-2P
TILE [ pelete HILE 1 change ~ [] Additjon
NAME I NAE Unoonsesil .
SIRLET ADDRESS ' STREET ADDRESS 0422/ 0580052016 150.00
CY.ST- 29 y oY 55-1P
flite [ oelete fin [dchange [} Addition
NAME 1 NAME
STREET ADORESS oTTT T T — TR sl ADDRESS T T T T T e T
Cire-51- 20 . Y- 1 2P
e T Detete Te [J thange  [J Addition
NAME . NAME
SIRFET ADORESS ’ STREET ADDRESS
CHy-§1-2P ! CITy-55 2P
HiLe ]:I Delete TITLE [O Change ] Addiion
NAME ‘ NAME
SIRELT ADDRESE . SiRELT ADDRESS
Iy ST-2P _ GHY.ST-2IP
e ] Delete 1t [ change [ Addition
NAME ! NAME
STRFET ADCRESS I STREET ADDRFSS
CuY-S1-71p i l oite sl 2p

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation af the recewver of trustee empowered 1o execlits this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered, <

| MELA

SIGNATURE: 2R i~ B L T g A _ C mTL PT Me

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Waytrma Phano #




