2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000057348 Feb 12,2004 08:00 AM
1. Enity Name Secretary of State
STgPHEN RICHARD MONAHAN BUSINESS SERVICES,
INC.
Principal Place of Business Mailing Adagress
214 ARROWHEAD ROAD ' 214 ARROWHEAD ROAD
ST AUGUSTINE FiL 32085 ST AUGUSTINE FL 32086
i s [N ORI
Suite, Api. F, Gic Sue, Apt #, 8l T MOORE CR2E034 (11/03)
City & Swle City & Stale - 4. F£I Number Agpiied For
| _ 59-3724826 ot Aooioab
Zip Country Zip Gauntry 5. Cartificate of Status Desired 0 ?eBe.'gg‘ Sf&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered pgejt —
Name
%’EESBOA%JEEIJDO&SSQWAY SUITE 107 Street Address (P.O. Box Number iS Not Acceptable) S -
JACKSONVILLE FlL. 32256 I — .
City ' - FL | 2 Code

B. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Tam tamilier with, and accepl
the: okligations of registered agent.

SIGNATURE R, — - . : I
Signawre. ivpea or prmad ngme of registered agoat and Tille it apolicanie [NOITE. Regrstered Agent sigrature regured whdn reinstating) DATE
- FILENOW"‘ FEE [S $15000 Gt 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will e 555000 e Trust Fund Contribution J Added to Fegs
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ) e Bin ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE D 7 pelete TiLE [ change [ Addition
NAME MONAHAN, STEPHEN R NANE .
STREET ADORESS | 214 ARROWHEAD ROAD STREET ATDRESS _ U00goon4bied -
oTY-sT-TP | ST AUGUSTINE FL 32086 oITy-S1- 2P U/ T2/04-80003-021 150,10
e L] Detete HhE [ Change ~ [ Addition
NAME NAME
STAEE | ADDRESS STREET ADDRESS
CHTY-§T- 2P VY 51-TF
LE . [ oetete TITLE Dl change  [C] Addition
NAME NaAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P I CiTY-ST-1P
TmE [ pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST- 2P CIY-S1-2IP
TITLE 3 pelete THLE [ cChange £ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CTY-§7-1P CITY-S7-ZIP o )
TILE 7 petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 21

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute tiis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: STEPHEN R Mows e 3\) !ﬁlw (%ﬂm-qu;l

T,
SIGNATURE AND TYPED QR PRINTED MMSIGN[NG QFFRCER CR MRECTOR - Daylime Prene #




