2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P00000109023

1. Entity Name

MAHONEY COMMUNITIES, INC.

04-30-2004 20350 019 ***150.00

Principal Place of Business Mailing Address 1 q U 1 93904
£.0. Qo IO . o. Box oo
NORTH PORT, FL 34287 NORTH PORT, FL 34247
s s AT NG REWAEIT
P. 0. BOX 8007 46 N. WASHINGTON BLVD,

Suite, Apt. #. elc. Suite, Apt. #, alc. )

SUITE 1 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
NORTH PORT, FL SARASOTA, FL 65-1107951 Not Applicable

Zip Counlry dp Country i ; $8.75 Acaitional
34287-8007 34236 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURNBULL, J. STUART
19578 Scarledy AVE.

North Poer, £ 54287

Name

Straet Address (P.0. Box Number is Nol Acceptable) C

SUITE 1 ;

SARASOTA FL | *$5236

or the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

E'I ﬂﬂ_

. NOTE: Fegistered Agen! signalure required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

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

TITLE P {7 Detete THLE p,S,T XXotange [ Addition
NAME TURNBULL, J. STUART NAME

streeraooness | BBS R TTOICery Pines Bivd, STREET ADORESS

arv-size | SARASDTA FILBUGAR CITY-ST-21P

TITLE VP [ Delate THLE bD,P X¥orange [ Addition
NAME BOTTS, MARK G NAME

swesiaooess | A1 B OLD FRARM RD. STREET ADDRESS

ovsrar [SRRNSOTH ,FL 362, 3D GITY-ST-21P

TITLE [ Delete TILE [J Change  [[1 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51- 2P

THLE [ Detete 1RLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTLE ] elete 1ME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S$T-ZiF CiTY-S7-21P

TILE O pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-7P CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental rep true and accurat

of the corporation or the receiver or Lrust
changed, or on an attachment Wy

SIGNATURE:

ption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
ature shall have [he same legat effect as if made under oath; that | am an officer or director
equired by fhapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

(941) 423-3788

«
SIGNAZDME ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prione #

]

MARK G. BOTTS, President

Apr 30,2004 8:00 am



