2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 02, 2004 8:00 am

DOCUMENT # 673750 Secretary of State
1. Entity Name 08-02-2004 90019 032 ***550.00
J.J. MONAGHAN ENTERPRISES INC.
K &

Principal Place of Busmessj.i . ) Mailing Address
4598 66TH STREET N. i . 4599 66TH STREET N,
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709

Suite, Apl. #, etc. Suite, Apt. #, 81C. . MOORE CR2E034 (4/04)

City & State . City & State 4. FEI Number Applied For

59-2001362 Not Applicable
Zp R ‘Lﬁ:fll.g_r -é, D STHre_gZLp Q%yé D ScTﬁT{'_S 5. Centificate ot Status Desired [:l fg.g?qﬁggitiqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONAGHAN, MARY ANN

4599 66TH STREET N. ) Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33709

Cily ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped o printed name of regstered agent and lide f apphcatie (NQTE: Registerea Agent signaiure required when reinstating} DATE

S.607.193(2)(b}, F.S., allows for the waiver of the $400.00

. Electi ign Fi i
late fee. By checking this box, the corporation certifies i 9. Election Campaign Financing  $5.00 May Be

did not receive prior notice. Fee to file is $150.00. [ Trust Fund Coniribution. [ Added to Fees

"1-0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiNE P [ Delete TILE [0 Change [ Adaltion

NAME MONAGHAN, JOHN J NAME

STREET ADDRESS | 4598 66TH STREET N. STREET ADDRESS

CITY-S¥-2IP ST. PETERSBURG FL. 33708 CITY-ST-ZP

TME ST [ belete TILE [} Change [ Addilion

NAME MONAGHAI}!, MARY ANN . NAME

STREET ADDRESS | 4599 66TH STREET N. STREET ADDRESS

CITy-51-2IP ST. PETERSBURG FL 33709 ’ B R ory-sT-ap ' A e A

TIMLE : [ pelete TIMLE {1 Change [ Addition

HAME : NAME

STREETADDRESS | ~ STREET ADDRESS

ov-stze | T T T T 7 ¥ wveste [T T ST -

TILE [ oelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2P

e . 3 ekete TMLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TILE O pelete TIMLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

smnmun&%cwﬁwu MARLG AN /773101‘96‘/#4#3%&7/1’7/#)’ R 5L

SIGNATUWD TYPED OR PRINTED NAWF SIGNING O FFICER OR DIRECTOR Daytime Phona #




