FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DENIS G. MOYNIHAN, INC.

Principal Place of Business Mailing Address - T

15 CYPRESS DRIVE 15 CYPRESS DRIVE

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 ol

S S IR AT A
Suita, Apt. #, etc. Suite, Apt. #, ete. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

04-3630391 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ Eesegesq Additonal
6. Name and Address of Current Roglstered Agent 7. Name and Addrass of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, u
4THFLOOR
MIAMI, FL 33145

Straet Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code

)

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

SIGNATURE

Signature, lyped or printed o ol registerad agent and Lite if applicable. (MNOTE: Registerad Agent signalure recuized when reinstating} DATE
= FILE NOWII! FEE IS $150.00 - #. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
3 10. } QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD ‘ 7 pelete TMLE O change [ Addition
NAME MOYNIHAN,-DENIS G NAME
STREET ADDRESS | 15 CYPRESS DRIVE STREET ADDRESS
CITY-S¥-2IP PALM HARBOR, FL. 34684 CiTY-51-21P
e [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-8T-ZIP
THLE ] Delete mLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P B omy-sr-zp
TME 1 Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME O pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2P
LE O Delete TNLE | O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-OF city-st-zp

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnie and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| t with an address, with all otherflike empowered.
. DEMIS HMOYNI HAN
SIGNATURE: Waﬂ Apri 28 PAES. / (Fa7) 93y- 0201

SIGNATURE AND TYPED OR de NAME OF SIGNING OFFIEER OR DIRECTOR Date U’?'g O g‘ Déytime Phors #

7/



