2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

 DOCUMENT # P00000073763

1. Entity Name

MAHOGANY FINANCIAL SERVICES, INC.

03-25-2004 90016 033 ***150.00

Principal Place of Business

184 WESTWOOD DRIVE
DAYTONA BEACH, FL 32119

Mailing Address

184 WESTWOOD DRIVE
DAYTONA BEACH, FL 32119

04022268

2. Principal Place of Busmess 3. Mailing Address

AR AR

GALLON, FARON L
184 WESTWQOD DRIVE
DAYTONA BEACH, FL 32119

'

1210 Mississigp ,

S”C'_-"f Apt # ete. Suite. Apt. #. ec. 03192004  Chg-P CR2EC34 (10/03)
F ity & State City & Stale 4. FEI Number Applied For

ﬂ-\l & id o ?)Qd-..c‘.l\ PL 59-3669940 Not Applicable
Country Zip Country - " $8.75 agditional
j/z lJ \_l U-.§, 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name arnd Address of New Registered Agent
Name

Strest Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

- the abligalions of registered agent,

8. The above named entity submits Lhis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

B SIGNATURE % FH'IZ%J\L Gﬂ)}@r‘

-pr‘gviidc-ndl - L~2e-sY

signatu typed of printed e of registéred agert and tite «f applicanle

(NDTE Registerad Agent signalura requred when reiﬂstaung)

FILE NOWI! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fegs

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P [ Delete TLE ] Change [ Addition
NAME GALLON, FARON NAME

SIREET AODRESS | 184 WESTWOOD DR STREET ADDRESS

LY-§1-2P DAYTONA BEACH, FL 32117 CiTY-St-ap - -

TLE VP 7 Detete TITLE [ change  [T] Addition
NAME GALLON, KATHRYN NAME

SIREET ADDRESS | 184 WESTWOOD DR STREET ADDRESS 4
Cirr-s7-21P DAYTONA BEACH, FL 32119 GITY-Sy-2IP

TilE 1 Delete TITLE [IChange [ Addition
RAME NAME

SIRELT ADDRESS SIREET ADDRESS

CIY-5i 2P CTY-51-2IP

JILE O delete TIME {Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY 1.9 CiTY-ST-2IP

THLE 7 Delete TMLE [l change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

alfy-sh-ap CITY-5T- 2P

TITLE £ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-ZIP

12. | hereby certily that the information supphied with this nll

changed, or o an attachmeanjvith an addres with all ot

SIGNATURE:

r like empowered

SIGHATURE AND Tvpsuﬁn PRINTED MSJGMNG OFFICEIOR OIRECTOR

does nat qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that Lhe information
indicated on this report or supplemental report is true an 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 of the receiver or trustee empowered o gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

FD-\’"A — (SH]IDN

—4
Daytane Phone #

32 o- e»i/sggﬂéﬂ




