- FILED

2004 FOR PROFIT CORPORATION Mar 16,2004 8:00 am

ANNUAL REPORT

Secretary of State

PSE}J MENT # P02000114888 03-16-2004 90024 036 ***150.00
. Entity Name
MAHONEY COFFEE SERVICE, INC.
Principal Place of Business Mailing Address - "
1617 SOUTH TUTTLE AVENUE C/O TED DUNN, CPA 1617 S. TUTTLE AVE. . 9 4 03 U 5 1 J
SUITE 2A SUITE 2A
SARASOTA, FL. 34239 US SARASOTA, FL 34239 }
S AR AU DER WAL
Suite, Apl. #, etc. Suite, Apl. #. etc. 01212004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
42-1557054 ot Appilicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?eseg;jq l.:\i:l;’iﬁonal
6. Name and Address of Curent Registerad Agent 7. Nama and Address of New Registered Agent
- - —— Iow e e ST e e e ——— —— . . NHFTIE_ . - - .
DUNN, TED — S S -
1617 S. TUTTLE AVE. Street Address (P.O. Box Number is Not Accepiable)
SUITE 2A
SARASOTA, FL 34239
City FL | Zip Cade

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
. the obligations of registered agent.
'd

-
SIGNATURE
S

. gnaire, typed or (rited nams of regrstered agen: and title § applicable, (NCTE: Regstered Agent sighahae required when renstating) DATE
- .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DHRECTOAS IN 11
nhE P (2 petete TTLE Ocrange {3 Addition
RAME MAHRONEY, BRIAND NAME

SIREETADDRESS | 285 WEST SEMINOLE DRIVE STREET ADDRESS

CITY-S1-21P VENICE, FL 34293 CITY-ST-2IP

TnE VP [ velete TnE {J change  [[J Adaition
NAME FRANK, HOWELL NAME

STREETADDRESS | 367 AVENIDA LEONA STREET ADDRESS

CITY-ST-2iP SARASOTA, FL 34242 CIvY-ST-2IP

TITLE ST [3 Detete TILE T change {3 Addition
NAME DUNN, TED NAME

STREETADDAESS § 1617 S. TUTTLE AVE. SUITE 2A . STREET ADDRESS :
omv-stzr | 'SARASOTA, FL 34239 ' 7 fomvestae . : )

TILE [ velete TTLE [ change [ Acdition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

cY-ST-2IP CwY-ST-21P

nMNE [} Detete T : [ Change 3 Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIfY-§1-21P CITY-ST-ZPP

s [ petete nmE [Jchange ] Addition
HAME . NAME '

SYREET ADDRESS STREET ADDRESS

cIrY-ST-21p .o Cy-51-2IP

12. | hereby cerlify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusliee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed., of on an attachment with an address, yil all other iike empowered.

S|GNATUFIETP)AMM Briown Mz,\r\omay{ 3 o4 q4) 232 3710

~Z&lGNATURE AND TYPED OR m@ma OF YGMING OFFCEA OR DIRECTOR Daytme Phone #




