FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 82016 ecretary of State
1. Entity Name 04-11-2005 90152 050 ***150.00
MOYNIHAN REALTY GROUP, INC,
Principal Place of Business Mailing Address
3672 TORREY PINES WAY 3672 TORREY PINES WAY
SARASOTA FL 34238 US SARASOTA, FL 34238 1S
il
2. Principal Place of Business 3. Mailing Address I]l II]I[II'I" Nl lﬂlm
Suite, Apt. #, etc. Suite, Apl. #, eic. 04062005 Chg P CROEGG4 (10/03)
City & State City & State 4. FEI Number Applied For
65-0013248 ot Applicable
Zip Country Zip Couniry . : $8.75 Aaditional
5. Cextificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MOYNINHAN, JAMES A MoYNIHeN L TAMES Fq‘
3672 TORREY PINES WAY Streat Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34238 ) :
! Zanmc
City FL | Zip Code
B. The abave | submits fhis statemenl lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligats L
SIGNATUR . 371 MES Al 14 9\/[\/ THAN (/' L0S
W or prinked name o regisiared agent and e ¥ appicable. (NOTE: Regisiered Agent signature roquinad when relnstating] DATE
" FILE NOWII FEE i8S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P. O Detete LE [ Change [ Addition
NAME ‘ MOHNIHAN, JAMES A NAME .
STREETADDRESS | 3672 TORREY PINES WAY STREET ADDRESS
CiTy-ST-2IF SARASOTA, FL 34238 CITY-ST-2IP .
T ’ [ Delete THLE [l change (] Addition
NAME o NAME
STREET ADORESS 8 STREET ADDRESS
CITY-St-21P ciy-St-ap
TME [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME { belete TILE [ Change ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CHTY-ST- 2P
Tme {7 Delete TME O change [ Addition
RAME HAME
STREEY ADDRESS STHEET ADDRESS
CiTy-ST-2P . CITY-ST-2P
TE [ Delete TME OO Crarge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Y- $1-ar ciy-Si-ap
12. | hareby cortify that the information suppliod with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on repgert o supplemantal report is frue and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalicndf tha recgiyer of trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1141
changad, or on An attachmg ‘-. pddress, with afpother like empowered.
SIGNATURE; Tamesh. [ loywr AN Yb0S 3767675
/ ?nnmmmmmmmmmmm Daytime Phone &




