2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000057348 Feb 14, 2005 08:00 AM
1. Enily Name ' . Secretary of State
]?\'ITCEPHEN RICHARD MONAHAN BUSINESS SERVICES,
Principal Place of Business _- _ o _M‘.Q_Addre‘ss. -
214 ARROWHEAD ROAD 214 ARROWHEAD RCAD
ST AUGUSTINE FL 32086 =~ 8T AUGUSTINE FL 32086
T LR
Suite, Apt. #, etc. o ) Suite, Apt. #, efc. S 15t MOORE CR2E034 (10/04)
City & State T S City & State i 4, FEI Number Applied For
_ _ _59'3?24826 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gi';eiﬁﬁﬁo"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - T o Narne - B '
-%'QESBCX&J EE[?OVEVSSOW AY SUITE 107 Street Address (PO, Box Number is Not Acceptabie)
JACKSONVILLE FL 32256 -
City FL Zip Code -

the abligations of raglstarad agent,

SIGNATURE E—

Signature. typed of prmlud}&ﬁe of regrstarad agent and fila f spphcatie INCTE Regisi’é}sd Agent sqnature ceqaited when feinstalingy - TIATE

FILE NOW\Y FEE IS $156.00 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Addedte Fees

10. " OFFICERS AND 5IRE'CTOFIS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
niLE D ) " O elete N KT - ] Change [ Addition
f e
g MONAHAN, STEPHEN R e f .;3,,%'3';,!8?@%58%%15 120 00
STREET ADDRESS. | 214 ARROWHEAD ROAD SIAEET ADDRFSS LR .
Y- ST-ZiP ST AUGUSTINE FL 32086 CiTY- 81-2p
THLE - T T DOlpese . K v Clchange [ Addition
NAME NAME
STREET ADDRESS . STREE] ADORESS
CITY- ST-2P | CITY-§1-4p
TTLE o - I} Dele[ev I ] change [ Addition
HAME NAME
STRET ADDRESS STRFEL ADDRESS
Giry-57- 2 o1y -51- 4
TILE ) T T O TG Clchange [ Addition
NAME NAME
STRELT ADDRESS _ . [ simeer anosess
CITY-ST-2P : CITY-ST- 7
— — 1 —
TIME - 1 Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS SIRLET ADDRESS
oe-S1-zp CITY-SI- 7P
i -  Ooese TLE [l Ghange [ Addition
NAML BAM:
STRELT ADBRESS STREET ADORESS
oY Sf-2F | R

12, | heraby certii?’/l‘ that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under ocath, that | am an officer or director
of the corporation cr the raceiver or trustes empowered to axecute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad .
SIGNATURE __ SiEfy \_Mwuhrdy/ lbq }oi (o) o8- 364
GNATURE AND TYPED OR PRINTED NAWE OFSIWICER ORQIRECTOR Date Davteno Phore 4




