2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
S Mar 03, 2005 08:00 AM
DOCUMENT # F10529 dl Secretary of State

1. Entity Name

TIMOTHY K. MAHON P.A.

Principal Place of Business Ma.ulmg Address
PH "E" WACHOVIA BANK BLDG. PH "E" WACHOVIA BANK BLDG.
2929 E COMMERCIAL BLVD. 2929 £ COMMERCIAL BLYD.
e IR FENRERIW IR
01052005 No Chyg-P CR2E0Q34 (10/03)
DO NOT WRITE IN THIS SPACE T yE
59-2046344 Nat Applicabla

. $8.75 Additional
5. Certificate of Status Desired | Feo Raquited

8. Name and Address of Current Begistered Agent

AHON, TIMOTHY K.
I\P/IH "E* WACHOVIA BANK BLDG. DO NOT WF“TE
FT. LAUDERDALE, FL 33306 IN THIS SPACE

8. The above named entity submits this siatement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the cbiigations of reglstered agent.
3

SIGNATURE

Signatura, typad or printad name of registered agent and tille if applicable. (NOTE. Reglsterad Agent signalure required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaig;n F.mancing $5.00 May Bs
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Addad to Fees
0. OFFICERS AND DIRECTORS T L T ~
TITLE FD
NAME MAHON, TIMOTHY
SIREETACDRESS | 2929 E COMMERCIAL BLVD .
CiTY-87-2IP .

e 03/03/05-80018-020 150. 20

NAME
STREET ADDRESS
CITY-ST-2IP

TIHLE
NAME

aorar DO NOT WRITE

v ‘ ” IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

HAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutas. | furthar certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corparation or the receiver g tea empowered to exacute this repod as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Blogk 11 i
changed, or on an attachment an a ss, with all ather like empowered,

SIGNATURE: 74 Wet) 5=, 3/ /5’3 /?ﬂ//?‘?’/ /820

GNATLHEAND TYPED OF PRIN NAME OF SIGNING OFFICER OR DIRECTOR Caylifha Phone #




