2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 04, 200S 8:00 am

DOCUMENT # P83000018075

1. Entity Name

MONAHAN MANAGEMENT COMPANY

Principal Place ot Businass

419 ANASTASIS BLVD.
ST. AUGUSTINE, FL 32084

Mailing Address

419

ANASTASIS BLVD.

ST. AUGUSTINE, FL 32084

2. Principal Piace ot Business

3. Mailing Addross

Suite, Apt, #, etc.

Suile, Apl, #, ot

ecretary of State

04-04-2005 90088 027 ***150.00

50033324

(A

03202005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Murnber i Applied For
il 58-3168806 Mot Applicabio
Zip Country 2 Country 0 $8.75 acditonal

i

5. Canilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MONAHAN, CLARK V.

419 ANASTASIA BLVD.
JACKSONVILLE, FL 32084

Streat Addrass (P.O. Box Number is Mot Accaptatile)

City FL | 2Zip Code:

8. The above ramed enity subits Ihis statament lor the purpose of changing its registered office or regislored agenl, or both, in the State of Florida. | am tamiliar with, and accept
Iha shligations of registarad agent.
. " .
SIGNATUREL

Rgrakire, DR OF DTS SAME 07 ] TIE R AG8I7 AN 18 2 YOTRCRTG INGTE: Reyo'ared Agunt SGnakine Tecustl wha e siaing} LATE

r

1 T . FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00
PR ]

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 41
ifl3 PD [ Dete TITLE O Change [ Addilion
NAKE MONAHAN, CLARK V NAME
STRELTALGRESS | 419 ANASTASIA BLVD. STRELT ALERESS
CITY-S1-71 ST. AUGUSTINE, FL CITY-51-7p .
mr D [ pelele THLE O Ciame [ Addilion
HAM MONAHAN, BONNIE K ' RAME
SIRFTTADURESS | 419 ANASTASIA BLVD. SFREET ADURESS
-4 120 ST. AUGUSTINE, FL 32084 CIiY-ST-2IP
e O datste -~ THLE" - [ Change [ Adkiilion
HAME NAME
LIREEF ADDRFSS STREET ADDRESS
Gy -ST-710 LIy -ST-21P
1ILE J Delete TILE O Change  [] Additton
HANE NAME N
SINFH ADDRESS STREET ADDRESS ~
[ANRAS ory-§T1-7P
mu ) . O oeete U ' - Cichane [ Addilion
NAML o NAME ’
STREFTAODRESS | STREET ADDRESS
st b, | A BITY-5T-29 .
L me o [ putete E O charge [ Additen
Rl B w
SIRELTADDRESS | - T T : : | SIREET ADDRESS
6Ty -ST-1P CITY-$T- 7P

12, 't hereby cerily thal the itormatien supplied with this lilm_? doas not quality kor the examption stated in Section 119 .07{3)i). Aorida Statses, | lunher ceriy thal the infoemation
indlicaléc on this report or supplormental epor is true and accurate and that my signature stall have tho sarme logal effect as il made under oath: that | am an officer of director
ol the corporation af the recaiver of trustee armpowensd to executs this repon as required by Chapter 607. Florida Statutes: and that my narno appaars in Block 10 or Block 111l
changed. or on an attachment with an address, with all other like empovere].

SIGNATURE: Z,_SMWW . 3308 L Goyp14p
IGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFEER ORDIRECTOR  — Dt "Duytmé Priore ¥ - ;




