CANY T IR ARV L IWAN

ANNUAL REPORT FILED

DOCUMENT # P04000013722 Sgp 14, 2005 8:00 am
1. Entity Nama
KIM P. MAHON, INC. ecretary of State
09-14-2005 90002 019 ***550.00
Principal Place of Businass Malling Address
5148 LANTANA ST 5148 LANTANA ST
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542 e v
LR
Suits, Apt. #, etc. Suite, Apt. #, atc. 09092005 - Chg-P CR2E034 (10/03)
City & State City & State 4. FEIN er Applied For
3 ;L;?ZQ_ o341/ Not Applicable
Zip Country 2 Country 5. Cenificate of Status Desired [ ?g;’?q Addiiona)
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHON, KiM P
5148 LANTANA ST Strest Address (P.0. Box Number is Not Accaptable) }
ZEPHYRHILLS, FL 33542
City FL Zip Code

8. The above nared entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registersd agent and likle # applcable. {NOTE: Registerad Agent signature raguired when reinstating) CATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mMay Be
" Due by September. 7, 2005 Trust Fund Contribution, [0  Added to Foos
10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D i 7 Delete TITLE D change 7] Acdiion
NAME MAHON, KIMP NAME
STREET ADDRESS | 4148 LANTANA ST STREET ADDRESS
CmY-§T-2F .| ZEPHYRHILLS, FL’j 33542 oiTY-S1-2P
e a 01 velete s [ Change ] Addition
STREET ADDRESS 5‘ STREET ADDRESS
CITY-§7- 29 it CITY-5T-2P
TmE 7 velete TTE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TME [} Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-57-2P CITY-SF-2P
TME O beiete TME [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TTLE [T delete TMLE [ Change ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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

changed, or on an attachment with greddress, with all pifier I powsred. .
SIGNATURE: 2R __ = ZZf< 7’/42/ 4&5/ C?/B?m 785067

UF E[ANING OFFICER CA DIRECTOR




