FILED
2004 PO NNUAL REPORT 1 O Apr 19,2004 8:00 am

DOCUMENT # P03000146371 ecretary of State

1. Entity Name 04-19-2004 90317 020 ***150.00
BRIAN MAHONE, INC.

Principal Place of Business Mailing Address
1938 SW BILTMORE ST 1938 SwBILTMOREST [ T =TT ST
PORT SAINT LUCIE, FL 34984  US PORT SAINT LUCIE, FL 34984  US

Suite, Apt. #, ete, Suite, Apt, #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O~ O LEEF 3 Not Applicablo
Zip Country Zip Gountry " . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Namé énd Address of New Ragisiered Agent = =T
Name
ACCESS ACCOUNTING, INC. ! -
432 SW LAKEHURST DR Street Address (P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983-2825
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered ageni and tite if applicable (NOTE: Repistered Agent signature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Acded 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TIE P O petere TmE [Jchange (O Acdilion
NAME MAHONE, BRIAN NAME
STREET ADDRESS | 1938 SW BILTMORE ST STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34984 CITY-57-2IP
THILE s O3 Delete TITLE O crange [ Addilion
NAME MAHONE, BRIAN NAME
STREET ADORESS | 1938 SW BILTMORE ST STREET ADDRESS
CITY-57-2iP PORT SAINT LUCIE, FL 34984 CITY-57-21P
TILE O petete TILE [ change [ Addition
) NAME NAME
—mmm e | GTREET ADDRESS | = = - e e Saia et el e 5 N GTREET ADDRESS | aes B
CITY-57-71P CiTy-ST-2P
TiME [ Detete TITeE O change ] Additior
NAME NAME
STREET ADGAESS STAEET ADORESS
CITY-ST-7P CITY-ST-2P
e 3 Delete TTLE Ol chenge ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2IP CITY-ST-71p
TInE XN S I . O Delele TITLE D Change D Addilion
NAME NAME
STREET ADDRESS | ¥4 7% STREET ADDRESS
CITY-ST-2P o BT Joowvestze, ) .
. | 120 hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 1.18.07(3)(i); Florida Statutes. | further. certify-that the information
" indicated on this réport or supplernental report is true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biack 10 or Block 11 #
changed, or.on aq_gtt@%wﬂh an address, with all other like empowered. / BRI I
SIGNATURE: /. Ttars Wi o 4 /5/0 o/ 772-6786 22
( SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER'SR DIRECTOR / 7 Dpaw Oaytma Prohe &

7

o EN



