ANNUAL REPORT

ZO65 FOR PROFIT CORPORATION

et e

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P02000086720

1. Entity Name
MONAHAN SERVICES, INC.

Secretary of State

03-30-2005 90044 022 ***150.00

Principal Place of Business

1921 SE 5TH PLACE
CAPE CORAL, FL 33990

Mailing Address

1921 SE S5TH PLACE
CAPE CORAL, FL 33990

2. Principal Place of Busi
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City & State _Lily & Siate 4. FE! Number Applied For
Fort Myers , FL Fort Myers, FL 32-0032743 ot Applcatic
5@? l 9_) oy 3%?] 2_‘ C;jz‘g' A_ 5. Centificate of Statug Desired ] i?eae-;esqlﬁdr:cilﬁmal

§. Name and Address of Cunrent Regisiered Agent

7. Name and Address of New Reglstared Agent

MONAHAN, KIMBERLY A
1921 SE 5TH PLACE
CAPE CORAL, FL 33990

Name

Street Address {P.Q. Box Number is Not Acceplable)}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

9, typed or printedt name of registered agent nd Ltla f apphcar-e.

{NOTE: Regittensd AQent SiGnans requred when reniatng)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $350.00

9, Eiection Campaign Fnancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

WILE PSs [ petete TME [Jchange  [[] Addition
NAME MONAHAN, MICHAEL T RAME

STREES ADDRESS | 1921 SE S5TH PLACE STREET ADDAESS

CIy-57-2°P CAPE CORAL, FL 33990 Sy-§1-3P

e vT ) 1 Delete TE [C1change  [C] Addition
RAME MONAHAN, KIMBERLY A NAME

STREET ADDRESS | 1921 SE STH PLACE STREET ADDRESS

cY-sT-2P | CAPE CORAL, FL 33990 ciy-si-zp

TILE O velete e ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP criY-§1-2p

TE O oelete TITLE O crange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ - CITY-57-2P _ . -

TiLE [ Detete TLE CJchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P Cry-ST-29

e [ belete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CiTy-St-2P

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplermental report is true 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 rec;el or rustee empowered to execula this report as required by Chapter 607, Florida Stawses; and that my name appears in Block 10 or Block 11 if

ent ith an address, wi

changed, or on an attachn

all other like empowered.

SIGNATURE:

NC
:




