2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ‘ Feb 28, 2005 08:00 A
3 Secretary of State

DOCUMENT # P03600037055

1. Entity Name
MOYNIHAN PRODUCTION MANAGEMENT, INC.

Principal Plagce of Business Mailing Address
156 BILBAU DR. 156 BILBAU DR.
ST. AUGUSTINE, FL 32086 ST. AUGLUSTINE, FL 32086

— AR RAT AR

02112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fomied Tl

72-1558404 Not Applcable

 cort . $8.75 additicnal
8. Certiticate of Status Desired | Fea Required

6. Name and Address of Gurrent Registerad Agent

LM STREET DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. Tnhe above named entity submits this staterment for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acoent
the cbligations of registered agent.

SIGNATURE

Signature. typad or printed name of regislered agent and titte i apphcabie (NOTE: Ragsterad Agenl signalure required when renstaling) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added {o Fees

10, OFFICERS AND DIRECTORS [

TIMLE PVST
NAME MOYNIHAN, INGRID OO 4604
sTaEeT ADDRESS | 156 BILBADMDR, [12 720 e B 1 - [E21)

orr-szp | ST. AUGUSTINE, FL 32086 /28 M-glilin ] -0 150, 05

TITLE D

NAME MQYNIHAN, INGRID

STREET ADDRESS | 156 BILBAY DR.

CITY-ST-ZIP ST. AUGUSTINE, FL 32086

TITLE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADBRESS
Ciy-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-§t-2IP

TILE

NAME

STREEY ADBRESS
CITY-ST-2IP

12, | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.075310), Flarida Statutes. | further certify that the infarmation
indicated on this repart or supplemenia! 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 7

Daylime Prione 4

) Y Y F05- 797999/

A}




