FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000012266 & 04-20-2005 90356 035 ***150.00

1. Entity Name

DENEEN MAHONEY, P.A.

Principal Piace of Business Mailing Address

4 STALLION COURT 4 STALLION COURT

PALM BAY, FL 32909 PALM BAY, FL 32909 . 5004100

Suite, Apt. #, etc. Suite, Apt. 4, elc. 02222005 Chg-P . CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
06-1675892 Not Applicable
Zi Count Zi it
e Lty P Country 5. Certilicate of Status Desired O gga‘zglﬁ:?:'o"a'
6. Name and Address of Current Registered Agent - —..- - - - 7.‘Name and'Address of New Reglstered Agent -
Name
MAHONEY, DENEEN h
4 STALLION COURT ro Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32909 ' '
- City FL | Zip Code

8, The above named entity submits this statement far lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, und accept
the obllgauont' of reglstered agenl.

&

SIGNATURE =%

e tyed of printed name of segistensa sgent and btfe f zpplicatla, {NOTE: Regisiersd Agent signatite reauifed whes reinstaling) DATE

'

FILE NOﬁ!!! ‘F“EE IS $150.00 9. Election Campaign Financing £5.00 May Be

After May 1,/2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. I QFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HiLE “I'DPS : 3 Delete TILE O change [ Addition
HAME MAMONEY, DENEEN. :'a KAME
STREET ADDRESS | 4 STALLION COURT STREET ADDRESS
CiTy-s1-2P PALM BAY, FL 32909 CITY-ST-2iP
TiTLE DT O petete TIMLE 3 Ghange [ Addition
HAME MAHONEY, DANIEL NAME
STREET ADDRESS | 4 STALLION COURT STREET ADDRESS .
CITY-81- 7P PALM BAY, FL 32909 ChY-S1-1P
TITLE O Delete TIRE : [ change  [7] Addition
HAME . - - - - —-8 NME- - | - - - - _— e B e
STREET ADDRESS STREET ADURESS
CiTY-s1-2iP CITy-57-2P
TITLL O Detele TILE 3 Change [ Addition
HAME HAME
STREE T ADDRESS STREET ADDRESS
Cliy-§1-21F cuy-si-op
TiTLE [ Delele TITLE : [ Change [ Addcilion
HAME HAME
STREET ADDRESS SIREET ADORESS
Clry-S1-21P . CHTY-ST-ZP
TITLE O pelete TiLE {Ochange [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRLSS
cliy-g1-2p CIvY-ST-2IP

12, ) hereby certify that the information supplied s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reptrt is true and accurat d that my ssgnature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execule thireport as required by Chapter 607, Florida Statyes; and that my name appears jn Block 10 or Block 11if
changed. or on an atlachment with an address, with all other ltka empgwered., ( *

SIGNATURE: Deneen M Q‘WD}’)M fﬁ) /9?)05 4-9970

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNINGQGFFICER OR CHRECTOR Oaytme Phene &




