M L3
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # HO7705

1. Entity Name
MAHON & FARLEY, P.A.

Principal Place of Businass l;
C/0 JOSEPH 8. FARLEY, JR.
350 EAST ADAMS STREET —
JACKSONVILLE FL 32202 .

‘ Maili]g Address

C/0 JOSEPH S, FARLEY, JR.
380 EAST ADAMS STREET
JACKSONVILLE FL 32202

2. Principal Place of Business ™ —

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

‘ FILED
Jan 26, 2005 08:00 AM
Secretary of State

|

Al

|

I

JUNTH

- 18t MCORE CHA2E034 (10/04)
City & State L _ City & State 4. FEI Numbar Applied For
59-2419813 Not Applicable
2 Country ap Ceuniry 5. Certificate of Status Desired () $8'75 A'dditlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S o Natne .
g?{? léi‘é’fj REEKIHS SS#%EET Straat Address (F.O. Box Number is Not Acceptable) B
JACKSONVILLE Fl. 32202
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Fiorida, | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE —

Signatuts, lpod of prinied ram of segrstered ager and il T appicnble

(NOT‘E F{egistha .ﬁégrié.gné!me raquied when remstating}

- DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Bo $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 nay Be
Added to Fees

10, ~ OFFICERS AN DIRECTORS R KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE P B - I Delete - TmE [ Change [ Addition
NAME FARLEY, JOSEPH S JR NAME

STREET ADDRESS | 350 EAST ADAMS STREET STRFFT ADDRESS

oify- ST 2P JACKSONVILLE FL 32202 CITY-§T1-2IF

TILE s T S 01 pelete I O change ] Addition
HAME FARLEY, JR,, JOSEPH S. NAME

SIRESY ADDRESS | 350 EAST ADAMS STREET 1 STRFE T ANDRESS P 1 HRTER

are-sT-2r | JACKSONVILLE FL _ G11¥- T2k R e s A S IR A

e . ] Delele nf Ol change [ Addition
M NAME

STREET ADDRESS STRCET ADCRESS

CY-S1-2p Ty ST-2P

I ] pelete . THE Cchange [ Addition
NAME NAME

STRECT ADDRLSS SIREET ADORESS

iy -ST-2P — CITY-5i- 2F

TILE - o O peteta | e Odchenge ] Addition
NAME NAME

STRELT ADCRESS STREET ADDRESS

LY §7-2iP T CITY-ST- 21

ine I pelete N ums Clchange  [J Addilian
NAME NAMI

STREET ABDRESS STREET ADDRESS

GTY-§T-71P 2Ty 5- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section § 18 07(3)(T), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is rue and acturate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered to exgcute this repert as required by Chapter 07, Florida Stalutes; and that my name appears in Elock 10 or Block 11if
changed, or on an atiachmant with an address, with all other |i

SIGNATURE:

ph_S. Farley,

I1r

01-25-0%

04 3544300

NING QFFICER OR DIRECTOR

Dats Davime Phona ¢




