2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000063889

1. Entity Name

MAL-CO SPORTING GOCDS MFG., INC.

Principal Place of Business ' Malling Address
8228 HWY 441 SE P O BOX 3091

OKEECHOBEE FL 34874

OKEECHOBEE FL 34973

2. Principa! Place of Business

3. Maling Address

FILED
Mar 02, 2005 08:00

AM

Secretary of State

N

|

|

Il

l

I

il

Sulte, Apt. #, etc. Suite, Apt #, etc. 15t MOORE CRZE034 (10’04)
City & State T T Ty esme 4. FCI Number — Applied For
_ 59-3556688 . Not Applicable
Zip Country e Couniry 5. Certficate of Status Desied P $8-75 Additional
Fee Fi_equ:red .
6. Natne and Address of Current Reglsterad Agent 7. Name and Address of New Regisiersd Agent
Name

HARTLEY, MALCOLM F
8226 HWY 441 SE
OKEECHOBEE FL. 34974

Street Address {P.0. Box Number is Not Acceptable)

R S RN

Gity

FL l Zip Co

cle

8. The above named entty submits this sfafement Tor the purpese of changing its registered cffice ar | régﬁstered a—gent, or beth, in -me-State of Florida. | am familiar with, and éccept

the obligations of registered agent.

SIGNATURE

Signature, pea of prnlad name of registered agent and Wie ff applcable

(NCTE Hegistarad Agent sigratura raquicad when ainstaung) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable fo Florida Department of State .

9. Election Campaign Financing ~ $5.00 May Bs
Trust Fund Contribution. [ added to Fees

1o, OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiiLE CH [ Detete TLE [0 Change  [J Addition
NAME HARTLEY, MALCOLM F HAME
SIREFT ADDRESS | 8226 HWY 441 SE STREET ADDACSS
CIty- ST-2P OKEECHOBEE FL 34974 GllY-Si- 7P
THLE P E1 Delete it OON0o24e120 [ change [ Addition
s HALLER, FRANCENE D o 02,/02/05-80017-004 158.75
STREET ADDRESS | B226 HWY 441 SE SIREET ADDRESS
Cily-Si-2IF OKEECHOBEE FL 34974 . CHIY-8i-7IP o
THLE [ Dalete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P ary.si-ap .
THILE [ pelate TiLe [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRETS
Cliv-81-21p any-si-2p
TILE [ Detste NTLE ] Change  [J Addition
NAME HAME
STREE] ADDRESS STRLET ADDRESS
oy ST-2P cIy-si- 2P _
TILE T Celete 11E [ chiange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-5T-2P CITY-51-7P

12. ) herghy certim that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 of Bloek 1§ if

indicated on

of the carporation ¢r the receiver or rustee empowerad 1o execute this report as re
, with all othet like empowered,

changed, or on an attackmant with an addra

SIGNATURE:

¢ ez, e JLA,
SIGNATURE ANO TYPED OR PRINTEDNARME OF SIGNING

Daytrma Phona # "




