]

-

\2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M74482 Apr 25, 2005 08:00 AM
1. Entty Name Secretary of State
THOMAS A. MAHONEY INC.
Principal Pléce of Business - Maiiingl Address
% THOMAS A. MAHONEY 9% THOMAS A. MAHONEY
1240 S.W. 28TH AVENUE 1240 5.W. 28TH AVENUE
BOYNTON BEACH FL 33428 BOYNTON BEACH FL 33426
T s AR EAC O A
Suite, Apt. #, etc. : Suite, Apt ¥, efc. 15t MOORE CRI2E034 (10/04)
City & Siate Cily & State 4. FEl Number = Appiled For’
_ __?5'0033627 Nat Applicat:!
Zp Country e Country 5. Certificate of Status Desired | gi':i'f;?;gm“a’
6. Name and Address of Curren! Registersd Agent 7. Name and Address of New Registerad Agent
) Name I
yﬁg%N\E,Y ’zg-'a_lo wﬁgNAL.JE Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426 —=
City h FL Zip Code

8. The above named enfity submits this statemant for e purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acess
the cbligations of registered agent.

SIGNATURE - -
Sigrature. typad or ninted narme of ragistared agant and e F sppicable INCYE Ragustorad hgont signature roguired when roinsiating) - DATE
m -
FILE NOW!! FEE IS $150.00 : 9. Flection Campaign Financing $5.00 May T

After May 1, 2085 Fe? Will Be $550.00 - Trust Fund Contribution [ Added 10 Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
g D ' e _ . Change A

D osa ugnagoggasgs DO U

NAML MAHONEY, THOMAS A. NAME {14 /25 D5 -BITEE - (05 150 70
SIREET ADDRESS | 1240 SW 28TH AVE, SIRFLT ADDRESS GRS e M e
Ciry st-2ip BOYTON BEACH FL LTY.ST. 3P
TLE ) . [ DeJeta TIE ) [ Change  [J -
NAME NAME
SIRELT ADDRESS SIREEF AOBRTSS
Oy §1-2P oY S0P
e o O Delete TITLE ) [dchange I
HAME NAME
STRCET ADDRESS SIREET ADDRESS
Y-S0 7P ClvY-St-21p
e ) o O Delete g = Jchange  [JA
NAME HAME
STRFLT ADDRESS STRTET ADDRESS
Chy-57-0p Ciry-1-2p
iLE S ' ) [ Dalete l R ’ o Cichange [ A
NAME NAME
STAFET ADDRESS STREFT ADDRESS
Y- S1-7IP CHY-S1 2P
e T Detete e i O change  [J A~
NAME NAWF
STREFT ADORESS STREE] ADDRESS
ciy-s1-7p Lcuwsrznp

12. 1hereby certify that the informatio r'\;supplied with this filing does not qualiy far the exermption stated in Section 1 19.07(3)X1}, Flarida Staiutes. [ further certify that the informaix
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block

changed, or on an attachmeht with an addresg, with all oiher like empowered.,
Thoms o Wolosen SIS LTS

SIGNATURE: Y .
Date Daytme Phono #

SIGMNATURE AND TYPED OR PRINTED FAME OF SIGHING OFFICER OR DARECTOR




