2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # P03000146371 Feb 07, 2005 08:00 AM
1. Entty Name : Secretary of State
BRIAN MAHONE, INC. ) -
Principat Place of Business Mailing Addreés
1938 SW BILTMORE ST o ’ 1938 SW BILTMORE 8T~ i
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34984
us us B

Suite, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)

City & State ~ T | Cuy&State ) " | & FEINumber Applied For

20-0488863 Kot Apricable
Zie Country i Zip Country 6. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

’2??20 Eﬁ? Lﬁ?&%ﬂﬂg&[\l ghtNC' Street Adaress (P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34983-2825

City FL Zip Code

8. The above named entity subrﬁlfé 'tr;xs ;:;e}nent for the purpose_ c;f.cf:néngfng It_s registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e -

SIGNATURE i I . _

Signalule, typed of printad rame of rogistarad agenl and ttk if anpicable [MNOTE Regsterad Agent signature required whet rarslating) DATE

FILE NOW!!! FEEIS $15000 =
After May 1, 2005 Fea Will Be $550,00 .. ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ]  Added to Fees

10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

NILE P 1 pelete TITLE [ Change ] Addition
NAME MAHONE, BRIAN NAME !

STRFET ADDRESS | 1938 SW BILTMORE ST . STRECT ADDRESS

CITY -§T-2IP PORT SAINT LUCIE FL 34984 oy-stope

fITLE 5 [ Detete ITLE Cchange [ Addition
NAME MAHONE, BRIAN NAME

STRECT ADDRESS | 1938 SW BILTMORE ST . STREETADDRESS

cry-sT-20 - IPORT SAINT LUCIE FL 34984 ot ) avesrae

HiLE 1 Defete TULE [ change  [C] Addition
NAME MAME

STREET ADDRESS ’ : - T T R TASS - - L — o
QY- ST- 2P iy -st- 2P

DILE 3 pejete il [] Change  [J Addition
HAME NAME

STRELT ADDRESS STRECT ADDRESS

CIY S7-2F CITY-ST-2P

The [J Delete NILE I change  [J Addition
wE NN LOOo0218883

STRELT ADORESS STFEE? ADDRESS 020705 -E0002-018 150,00

GHY-ST- &P O S 29 ) ) "

[ITLE 1 Delete e ] Change [~ Addition
KAME KAME

STREET ADDRESS STREET ADDRLSS

CITY-8T-21P CITY-51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flatida Statutes, | further certify that the information
indicatsd 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 afficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Blosk 10 or Block 11 if
changed, or or an attachment with an address, with ail other like empowered.

[V
SIGNATURE: _MZZZM
SIGNATURE AND TYPED OR PRINTE] AME OF SIGNING OFFICER DR DIRECTOR Date Naytma Phona #




