2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000131002

1. Entity Name

BRIAN S. MCMAHON, INC.

Principal Place of Business

895 ROSE COURT
MARCO ISLAND, FL 34145

Mailing Address

895 ROSE COURT

MARCO ISLAND, FL 34145

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90017 015 ***150.00

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)-
City & State City & State 4. FEI Number Applied For
5-5 - 2&7 8 4 g; Mot Applicable

. . r L .

e Country 2 Country 5. Certificate of Status Desired ] $8'75 .Qddmnnal
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

MCMAHON, BRIAN 3
895 ROSE COURT -
MARCO ISLAND, FL. 34145

it W cmes b e

..|._Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of regislered ageni.

SIGNATURE
Signature, typed or prted name of registered agent and 1itls f Bpplicatie. (NOTE: Registered Agent signature requr ed when remstating) DATE
FILE NOWI! FEE IS $150.00 9- Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME ~|P ) [ pelete TTE [Jchange [ Adcition
J-J'J"' NAME MCMAHON, BRIAN S NAME
- STREET ADDRESS | 895 ROSE COURT STREET ADDRESS
CITY-57-2P MARCO ISLAND, FL 34145 CITY-5T-2P
LHTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-7P GITY-ST-ZiP
TILE O Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
TME O pelete TIMLE O change [ Addition
NAME 1. .. . - L U B N . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ pelete TIME O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-T-2P ’
TTLE O oetete TITLE O change  [7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is teue and accyfMe 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 trustee empoweared o ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, oF on ith an addres i e, empowered.

SIGNATURE: S~

PR SIGNATURE AND TYrébOR PH,INTED NAME OF SiGNING OFFIGER GA DIRECTOR v
e M T SR -

T n

-

2394401947

Daytirme Phone #

3{&?/04

EICOTI QPR

TEOTL saeen Tl vt




