s

FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P03000145854 04-29-2004 90360 001 ***150.00
1. Entity Name
WILLIAM J MAHER INC.,
Principal Place of Business Mailing Address
2861 32 AVE S.E. 2861 32 AVE SEE,
NAPLES, FL 34117 NAPLES, FL 34117
z PdnCipal Place of Busifess 3. Maling Address l ||Ili||‘ “‘ ||l|| m" |||H ||”' |I]Il Hl" Ill' |“|| I|||| H”] ”llll‘ ll “l‘
i X . ite, Apt. #, ) y
Suite, Apt. . elc Sulle. Al #. et 02112004  Chg-P CH2E034 (10/03)
City & State City & State 4, FEl Number <« Applied For
y .-’ﬂ 43 K# 9/ 2 Not Applicable
Zi § N t 1 .“_ - _ B N N -
...Ip - — __C-o_url:y o - Zip St - - | -Country . 5. Certificate of Status Desired O 58'75 Addnlonal
Fee Reguired
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
Name
MAHER, BETTY
2861 32 AVE S.E. Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registerec agent.
T~
SIGNATURE
Signature, typed of printed narme of registerad agent and fite i applicabla. {NOTE: Registered Agent signatura required when ranstating) DATE
FILE NOW!!II FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14Q. i OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TITEE, D [T Delete TITLE [ change ] Addition
NAME MAHER, WILLIAM J HAME
STREET ADDRESS | 2861 32 AVE S.E. STREET ADDRESS
oery-gT-zP - NAPLES, FL 34117 CITY-ST-2ZP
TLE D 7 Delete TITLE (O cnange [ Addition
NAME MAHER, BETTY . NAME =
STREET ADDRESS | 2861 32 AVE S.E. STREET ADDRESS
CTY-5T-2P NAPLES, FL 34117 CITY-53-2P L. o B e e TR VY
T e - 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST1-2IP CITY-5T-2P
TITLE 3 pelete TMLE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P EITY-57-2P
TITLE [ Delete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P CITY-57-2P
TILE : [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-57.2P
12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an ad s, with all other like empowered.
SIGNATURE: 3~7/2.0% 929 WT-2(3
A OA DIRECTOA Date S DaytmePhone #




