FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000114888 02-28-2005 90205 018 ***150.00
1. Entity Name
MAHONEY COFFEE SERVICE, INC.
Principal Place of Business Mailing Address
1617 SOUTH TUTTLE AVENUE C/0 TED DUNN, CPA 1617 S, TUTTLE AVE. 40024683
SUITE 2A SUITE 24
SARASOTA, FL 34239 US SARASOTA, FL 34239
s v MMM R TR
Suite, Apt. #, elc. Suite, Apt. 4, elc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
42-1557054 _ | Mot Applicabte
Zip Country Zip Country 8. Certificate of Status Desired a ?g‘;gql':\i?s;"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, TED
1617 S. TUTTLE AVE. Street Address (P.O. Box Number is Not Acceplable)
SUITE 2A
SARASOTA, FL. 34238
City ) FL | Zip Code

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

SIGNAFORE

Sig‘;nﬂtura. lyped oi‘pfm!ed name ol ragisierad sgent and Iive It apphicabie. {HOTE: Registered Agent signalure required whan reinstaling) DATE

o * Ii.fE ;IAOWII-I";"‘EE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aft-el.‘: May-1, 2005 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees

R I

10, =Ly OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s ”;F::— B ] Delete TITLE I Crange [ Addition
HAME : -QM_!_AHONE.Y. BRIAN D NAME
STREET ADDRSS‘:'Z’J;S WEST SEMINOLE DRIVE STREET ADDRESS
Olfv-S1-2p - TVENICE, FL 34293 CrIY-51-2Ip
Tine | VP 1 Defete TITLE [ Change [ Acdition
NAME FRANK, HOWELL NAME
STREET ADDRESS | 361 AVENIDA LEONA STREET ADDRESS
CiTy-sT-2IP SARASOTA, FL 34242 CITY-57-2IP
e ST [T Delete TIILE [ Change ("] Addilion
HAME DUNN, TED NAME
SIREETADDRESS | 1617 S. TUTTLE AVE. SUITE 2A - SIAEET ADGRESS - - - ST
CIY-57-2IP SARASOTA, FL 34239 CITY-ST-2F
TIILE [ pelete TIILE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-21P
e [ pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TILE [ Delete TLE . 3 Change [ Addition
NAME ) NAME
STREETADDRESS |~ T STREET ADDRESS
orestap -t T T ' CITy-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on this report or supplemental report is irue and accurale 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 receiver or lrustee empowered 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all othér like empowered. .

SIGNATURE:

1

—mt Duan Treedues  [25/3S @rey’ 51417

SIGNATURE AND TYPED OW NAME OF SIGNING OFFICER OR THRECTOR Daln Daynma Phone #




