FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000172237 ecretary of State
1. Entity Name 04-08-2005 90077 006 ***150.00
ALAN MAHONEY INC.
Principal Place of Business Mailing Address :
9436 SE KARIN STREET 9436 SE KARIN STREET ‘50035021
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 - i
e s REN S S A
Suite, Apt. #, etc. Suite, Apt. #, eic. 02032005 Chg-P : CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02 O&D 517 é Not Applicable
Zp Country a9 Country 5. Certificate of Status Desired | gaseggq :::l:ci’tional
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
MAHONEY, ALAN C
9438 SE KARIN STREET Strest Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered alfice or registered agent, or both, in the State of Florida. | am tamiliar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of regisiered agent and litle :f apphcable (NOTE: Regisiered Agenat signatule fequrad when rainslanng) DATE
FILE NOWI FEE IS $150.00 9. Electiors Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THTLE [ Change [ Aadition
NAME MAHONEY, ALAN C NAME
STREET ADDRESS | 9436 SE KARIN STREET STREET ADDRESS
CiTy-51-2P HOBE SCUND, FL. 33455 ciry-st-219
TILE VP [l Delete Tme [ Change [ Addition
NAME BUZZ, MELINDA S NAME
STREET ADDRESS | 9436 SE KARIN STREET STREET ADORESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-ZIP
TLE... ) 1 Detete TALE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2IP
TILE J Delete Tne ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-S1-2P
TIE 7 Detete e . [icChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-2IP ) . e cry-S1-217
THLE 3 ’ [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: /- Wb incloe /ninag.  Melinda S22 L~ H-05 77254 { 700

SIGNATURE AND TYPED OR PRINTED NAME fk fIONING OFACER QA DIRECTOR Dale Dayume Phone #




