FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

. 4 ANNUAL REPORT ' ~ Secretary of State
DOCUMENT # V73365 L3RR 06-02-2005 90004 013 ***150.00

1. Entity Name
PATRICK J. MALONE, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

1080 EAST INJANTOWN RD. 1080 EAST INDIANTOWN ROAD ﬁDD@E% 40086863

#201 201
WPITE 33417 S JUPITER, FL 33477  US

F g \|||H|\ll\|!IIIHIIIHlI\IIHI\||\||\||||\|H|\|NHIHI\IVl!lUIIHHIH
7-N-WV g,zﬂzﬁ'&,yl "Shrme AS
Suile, Apt. #, efc. l Suite, Apt. #, elc. / 05092005 Chg-P CR2E034 (10/03)
City & State” City & State / 4, FEI Number Applied For
Suer . FC 65-0364750 Not Apphcatic
n ¥ " .
@3 q é ? wh Zp /QC iry 5. Certificate of Status Desired O ?g.;esq 3?:&"“"“'
6. Name and Address of Current Registerad Agent / 7. Name and Address of New Regisiered Agent L
L e . .= w— Name -
| MALONE, PATRICK J.
. H_n;){) l'l u5 H'u)!-l l Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 SWITE |
JUPITER, FL 33477 Juel wre L M[ﬂ
City Zip Code
) FL |

8. The above namead entity submy
the obligations of registere

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlliar with, and accept
Nl

Tl LMty 5-2605

SIGNATURE
Sligrature, typed or prired name of registerad au{nlf-cl 1ltle if applicatie. (NOTE: Registered Agent sigrature required when reinstating) DATE
L4
FILE NOWI! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Centribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [T Detete ME [ Change [ Addition
NAME MALONE PATRICK J. é % 2 45 0, H‘,’J NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P JUPITER, FL «83¢77+ 33 \uq‘ CITY-ST-2P
TITLE [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ze__ ). - e = - ~—q-cmy-srze - - -
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE O pelete TILE T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ Delete THLE [T Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-21P CY-$1-21P

12, t heraby certify that the information supplied with this filin g does not quality for the exemption stated in Section 1 19.07gf )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rpmart 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
of the corporation or the receiver or trugpfelempowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if

jie ed.

changed, or on an attachment uith a dfess, with a!l othe;
R E0E
Date

SIGNATURE:

Daytime Phona #




