FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

ng;Nl;lml:n ENT # POOOOO 027383 03-05-2004 90023 003 ***150.00
MONEYHAN REALTY, INC.
Principal Place of Business Mailing Address n JURIHY
4159 STATERD 218 4159 STATERD 218
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
P T S I ERENU RS e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
p— - _ 59-3631007 Not Applicable
Zip Colntry - [T Zip T s = Country - s e S Cotents G SRS Denigd™ = Ei.g:]::f:éﬁonal B =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOKE, A HAMILTON
1301 RIWVERPLACE BLVD, SUITE 2254 Street Address (P.O. Box Mumber is Not Acceptabla)
JACKSONVILLE, FL 32207-9036
‘f
City Zip Code
; FL |

8. The asove named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of regisiered agenlt ard litke if applicable. {NCTE: Registered Agert signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addecto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME MONEYHAN, CAROLYN J NAME
STREET ADDRESS | 4159 STATE RD 218 STREET ADURESS
Cy-S§1-2IP MIDDLEBURG, FL 32068 CGiTY-§T-7IP
TIME 7 Delete TIMLE [J change  [J Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-ST-2IP
T wE T T T T T T T T ek T3 I 0 Y T
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2p
TILE 1 Delete TITLE [Jchange [T Addidon
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-hp
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby cerli{z that the information supplied with this fili;g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attaelment with gn address, with all other like empowered.

SIGNATUR plyn J. Moneyhan, Director -2 5[/

M oF i3kmG oFRcER oA DIRECTOR Date Daylime Phaone &




