2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .

DOCUMENT # P01000108366 Mar 10, 2004 08:00 AM
1. Entity Nama S
ecretary of State
JOHN O'MAHONY, P.A. y
Principal Place of Business Mailing Address
24 SHADY L ANE 24 SHADY LANC
TEQUESTA FL 33489 TEQUESTA FL 334569
2. Principat Place of Business 3. Maiing Addrass l i
Suite, Apt. #, efc. Suste, Apl. #, eic. MOORE CR2ED34 (11/03)
Cily & State - Tiiy & State T« 7ol romber — T Tappied For
7 _ ' 65-1151288 Vot Applicaie
[ .
ap Fountry 2 auntry 5. Certificate of Status Desired 3 ?g‘;fqéfé!’°”al
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
gygﬁgg;{ i_i%%N Sirest Address (2.0, Box N-L;mber 8 Not Acceptabfg) ] -
JUPITER FL 33469 g =
l City FL Zwp Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, o b\-‘Jt-h.' in the State Gi‘AF'iorida. t amt famitiar with, and acc;e;;
the obliganans of registered agent. & oF
A { no, f
SIGNATURE ey T LT
SGRANTE NPRS O phrted name of Tegisire: Agen| sigratre ooy e whenfremsiateg) f cdrE
i i )
FILE NOW!! FEE IS $1 50.00 5. Electon Campaign Financing $5.60 May Be
After May 1, 2004 Fee will be 5550.00 : Trust Fund Contripution. 1  Addedto Fees
Maiwe Check Payable to Fiorida Department of S!atg ~ o o .
0. " OFFIGERS AND DIRECTORS 11 .  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11___
TME b ] palete HILE 3 Change [ Addifon
NAME O'MAHONY, JOHN HAME Hnnnnass
STREET ADDRESS | 24 SHALDY LANE STREET ASDRESS i2/10 {'gg ~%§g§ézﬂﬁlﬂ 1SG.00 N
crvesze | TEQUESTA FL 33469 o § omvstae ] ) - T
e 5 {1 Detete TITLE [3 Change £33 Acdition
NAME OMAHONY, EVA NAME
STAEET ADDRESS {24 SHADY LANE STREET ADDRESS
EiTy -57-2p TEQUESTA FL 33468 ) CiTY-57-4P . . .
TIE 1 peiete TITLE [ charge [ Additiar
WAME HAME
STRELT ADDRESS STAELY ADDRESS
CHTY-57-2F CITY-ST-71P B . N
WILE 3 Delete THlE T change T Addition
HAME NAME
STREEY ADDRESS STREFY ADDAESS
Ty - §1-2 B ) CITY- 8T Zip 7 o
TE 3 Detete 1HLE [ Crange [ Addiin
HAME NAMAE
STREET ADDRESS SIRELT ADDRESS
OiTY-$1- 2P ) ( OTY-57.2P ) L
THE {7 Detere TRE Tilnange [ Adédition
NAME 4 HAME
STAEET ADORESS STRELT ADDRESS
CTY-3Y Ip o CiTy- 87289 ) . L

12. § hereby certily that the information supplied with this {lling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicaled on this repott or supplemental report is Bue and 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 or the recerves or ustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali other like empowerad,

SIGNATURE: _ Cae D0 haddis  ERD Oiefony  Blilod  spyon-cooe

CICRATHEE EHO TYOE M A0 RINTED NAME AF CHENING AEENE R A DRECTOO H] vy € T e A G Ty g on i




