2004 FOR PROFIT CORPORATION L
ANNUAL REPORT (AR)

DOCUMENT # P03000125895

1. Entity Name

THOMAS MAHER, INC.

Principal Place of Business

2032 GENTLE BREEZE RD R
MIDDLEBURG FL 32068 -

4

Mailing Address

2032 GENTLE-BREEZE RD
MIDDLEBURG FL 32068

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90286 029 ***150.00

\II

il

MAHER, THOMAS E
2032 GENTLE BREEZE RD
MIDDLEBURG FL 32068

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
o 0 7 et Not Applicable
.4
Zi Count Zi i
P ountry + Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e R . Name e _ i

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATL

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stats of Florida.

I am familiar with, and accept

LRS- O

Signature. lyped or prmted name af registered agent and Lite 1f au‘p%?

o

a]

(NOTE: Regisiered Agent signature requiredt when reinstanng}

DATE

9. Election Campalgn Financing $5.00 MayBo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DEHECTOHS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TTLE [ cChange [ Addition
NAME MAHER, THOMAS E NAME
STREETADDRESS | 2032 GENTLE BREEZE RD STREET ADDRESS
CIvY-ST- 2P MIDDLEBURG FL 32068 CITY-ST- ZiP
TITLE DVT 7 Delete fITLE [ Change [ Addition
NAME MAHER, THOMAS E NAME
STREET ADDRESS | 2032 GENTLE BREEZE RD STREET ADDRESS
cry-st-zp - [ MIDDLEBURG FL 32068 CITY-ST-ZiP
TITLE O celete TITLE {1cChange [ Addition
T e wee RONAME = e e . . N—
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE T Delets TITLE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE ] Delete TIMLE ] Change T[] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TINE 1 beletz TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all ather

like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | {iirther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation oOr the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11 if

iz
PN a5 -ow  25/0 %%
Cate Daylime Phona #

SIGNATUR %PEZ%F&GNING ;)FF/IC’EH oR MRECTO;




