»

"2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000012193 Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
PAMELA M. MAHONEY, INC.
Principal Place of Business Mailing Address ST
1240 SW 28TH AVE 1240 SW 28TH AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
T L
SUETB, Apt. #, elc, i Suite, Apt ¥, etc. 1st MOORE CR2E034 (10’104)
Ci S ) City & S - odE
ty & State ity & State 4. FEI Number 65-1071609 | ] :th’l:kzc;“:;{
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?i‘gg; Addions
6. Name and Address of Current Registerad Agent 7T. Name and Address of New Registered Agant
) ) ) ) Name i i
yﬁ%%%é’s%%%% M Street Address (P.O. Box Number is Not Acegptable)
BOYNTON BEACH FL 33426 : - —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisieréd agent, or both, in the Siale of Flarida. 1am familiar with, and acc~
the abligations of registered agent

SIGNATURE

Sigratuta, typed o piinted name of registered agertendidle f apphcable  (NOTE Registored Agent signature reduited wher foirsiating] ) DATE

FILE NOW!! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Dopartment of State

9. Election Campalgn Financing $5.00 May:
Trust Fund Contribution. ]  Added iof=e

10. OFFICERS AND DIRECTORS il IEER AﬁDﬂ'IONSICHANGESTO OFFICERS AND DIRECTORS IN 11

i D o O Detele nLE o [ change  [Ja
TR L Tm] v

NAME MAHONEY, PAMELA M L KA .UELJU‘JUB 23534 3 150,00

STRFET ADDRESS | 1240 SW 28TH AVE SIREF] ADORESS 04,25, 05-80082-008 15

CIy-St.aP BOYNTON BEACH FL 33426 CIY-S1-21P

WILE o [T pelete - e ' ' [ change &

NAME MAHONEY, THOMAS A L MAME

STRECT AGDRESS | 1240 SW 28TH AVE SIAkE] ADDAFSS

CITY-S1- 9P BOYNTON BEACH FL 33426 CIY-5T- 21

nie 7 petste nng O change  [JA

NAME i HAME

STRELT ANDAFSS STREET ADDRESS

CITY-§7- 7P CITY-51. 217

THLE T T O peete L CJcChenge [

NAME HANE

STRELT ADBSESS STHEET ADDRESS

CITY- §1.7P CITY-SI- 718

(L O belete mr ' Ochange  [Ja°

NAME NAME

STREET ADDRESS SIRLEY ADDRESS

CITY-57-2IP QY-51- 219

s o 1 Delete e i ' Ol chenge  Jac

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CTY-S1. 71

12. | hareby ceriify that the information supplied with this filir g does not qualify for the exemption statad In Sectian 119.07(3)(7), Florida Statutes. | further certify that tha i inlum--"u
indicated on this report or supplemental report is triue and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or direr
of the corporation or the regeiver or trustee empowered to execute this repon as required by Chapter £07, Flarida Statutes, and that my name appears in Block 10 or Block
changed, or on an attachrfient with an addregs, with all other like empowerad.

SIGNATURE: l{Mﬂ ms/{ éﬁzjcﬁ Ll/ib’/ﬁ' 56/-738 /759

SIGNATURE AND TYPED OR FRINTED NAME DFSIGMNG OFFICER OR DIRECTOR Bate Daytime Phore ¥




