/

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ " Feb 04, 2004 08:00 AM _
DOCUMENT # F10529 e Secretary of State

1. Entity Nama
TIMOTHY K. MAHON P.A.

Principal Place of Business Mailing Address

PH "E" WACHOVIA BANK BLDG, PH "E" WACHOVIA BANK BLDG.
2929 E COMMERCIAL BLVD, 2929 E COMMERCIAL BEVD.

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

AR EAIR IRV RI RN

01062004  No Chg-P CRREC34 {10/03)

DO NOT WRITE IN THIS SPACE T e aro FooeaFr

58-2046344 Not Applicable

$8.75 additionat
Fee Required

5. Cartificata of Status Desired ]

6. Nams and Address of Current Registered Agent

MAHON, TIMOTHY K.
PH "E" WACHOVIA BANK BLDG. , DO NOT WRITE
B AUDERDALE, PL 33505 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragistarad office or regist;ar;d ébgngér both, In the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE.

Signalure, typed or prinled name of rogiscered agent and ik i applicabla [NOTE. Reglstered Agent signalurs reqared whor remstaing] DATE T
E NOWIIl FEE | . 9. Elaction Campaign Financing $5.00 May Be
Afterl-: |l\|/|'ay 1, 2004FFeE; affﬂgg $5°50_00 Trust Fund Contribution, O  Acdedto Fess

10. GFFICERS AND DIRECTORS T - — ] —

TITLE PD

NAME MAHON, TIMOTHY

STREET AOORESS | 26289 E COMMERCIAL BLVD _ .

CiTY-57-2P FT. LAUDERDALE, FL MHU,EIBHBEBBHB o

— — 02/06/04-80075-022 150.900

HAME

STREET ADDRESS

CITY-ST-2P ) -

TITLE

NAME

o o 3 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Crry-51-21p

TITLE

NAME

STREET ADDRESS
CITy-sT-2P

TITLE

NAME

STAEET ADDRESS
CITy-87-21P

A

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 1 19.0753){0, Florida Statutes. | further certify that the informaticn
indicatad ¢n this report or supplemantal report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad 10 exacuts this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 ar Block 11 if

changed, or an an attachment eukhmddgss, with all othar like ampowerad.

SIGNATURE: Sondt I Pt L Feb;f ik d /?JV/I/?/-/%

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEH‘DH DIRECTOR Daytime Phons #




