2004 FOR PROFIT CORPORATION

DOCUMENT # HO7705™

1. Entity Name

MAHON & FARLEY, P.A.-

ANNUAL REPORT (AR) ~

Principal Place of Business
% HARRY B. MAHON

Mailing Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90041 042 ***150.00

% HARRY B. MAHON
350 EAST ADAMS STREET 350 EAST ADAMS STREET :j q U ‘b Jud
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
c/o Joseph S. Farley, Jr. c/o Joseph S. Farley, Jr.
Suile, Apl # etc. Suite, Apt #, elc. MOORE CR2E034 11,03
350 Fast Adams Street 350 East Adams Street
City & State City & State 4. FEI Numizer 59-2419813 Applied For
Jacksonville, FL 32202 Jacksonville, FL 32202 -241981 Not Applicable
Zip Country ap Country 5. Certiticate ot Status Desired O §8'75 Additionar
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. e L T el | Name ——
Joseph S. Farlev, Jr. T T e e s - e
gﬂé‘?)HE?AhéTHAASEIASB.STREET gtgeat Aéjdress (FA% Box Nug\ber is Not Acceptable)
t tr
JACKSONVILLE FL 32202 ast Adams DBtreet
City Zio Cede
Jacksonville FL 32202

the obligations of registered agent.

SIGNATURE

QA

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Hd@lered Agenl signature regquirec! when reinstating}

‘ 3/4/0f

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contributicn. O

Added o Fees

GFFICERS AND DIFECTORS .

ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 1
e P Delste e |3 [ Change [ Addiion
NAME MAHON, HARRY B. HAME Joseph 5. Farley, Jr.
STREET ADDRESS {350 EAST ADAMS STREET sreeraDDRESS § 350 East Adams Street
gmv-sT-20 | JACKSONVILLE FL CITY-ST-2P Jacksonville, FL 32202
TITLE S [ pelete TITLE [} Change [ Addition
NAME FARLEY, JR., JOSEPH S. NAME
STREET ADDRESS | 350 EAST ADAMS STREET STREET ADDRESS
CITY-5T-2P JACKSONVILEE FL CiTY-5T-2IP
S TITLEY et mamsem s o mooo. i -—;;'-'_-.‘.'-.:—:*-—-El.n@lem,_mvk_ CIME e e B T _&________ﬁ,q,_D Change __ D Addition . -
— NAE~ = - - - - R—MNAME -« - e P rdm Y e i - —— | m—r———
STREET ADDRESS ; STREET ADDRESS
CITY-$T-2P CITY-ST-2p
TIMLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [1 Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
TMLE O pelese MmeE . Co [J Change . [ Addition
NAME NAME ’ ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2

SIGNATURE:

»]

Joseph S. Farley, Jr.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an attachrment with an address, with all other like empowered.

03/04/04 904 354-4300

QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




