"2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000108366

1. Entity Name

_ Secretary of State
JOHN O'MAHONY, P.A.

Principal Place of Business ,— . ) M;il_l’ng' Address
24 SHADY LANE 24 SHADY LANE
TEQUESTA, FL 33469 TEQUESTA, FL 33469

AR R A

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry ApiadFor

65-1151286 Not Applicable
L s
5. Ceniificate of Status Desired ﬂ Eg-gfquﬁdmtﬂtmna‘

\
6, Name and Address of Current Registered Agent

SASHADYLANE DO NOT WRITE
JUPITER, FL 33469 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - -

Sigraturo, lyped or printed nams of registored agent and tlie if applcabls. {NOTE Rogisterod Agent signature requirod when reinstatingy DATE
EILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS T
TITLE D S
NAME CO'MAHONY, JOHN
STREET ADDRESS | 24 SHADY LANE
erv-sT¢ | TEQUESTA, FL 33469 _ HOO0ON2aAT1
e S ' ‘ ' 0321/ 0h-30054-003 158,75
NAME OMAHONY, EVA,

STREET ADDRESS | 24 SHADY LANE
CiTY-ST-ZIPF TEQUESTA, FL 33469 - B o =

TMLE
NAME

arvsar DO NOT WRITE

m "IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

THLE

NAME

STREET ADDRESS
CITy-3T-1IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 11 9.07%3](7), Florida Statutes. T further certify that the information
indicatéd on this report or supplamerttal report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that 1 am an officer or director
of the carparation of the recelver or trustes smpowered Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appesars in Black 10 or Block 11 i
changed, or on an attachment with an add with alf like empowered,

SIGNATURE: ' % Wﬁ’—\ /-:—\/LOMW,L{ f/r:JO*f 551G

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR W Cala i [ IDavtime Pnone #

,,,,,,, — Mar 31, 2005 08:00 AM



