2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ~ Jan 26, 2005 08:00 AM
DQCUMENT # P94000047823 P, Secretary of State

1. Entity Name L
MAHIN & ASSOCIATES, INC.

Principal Place cf Busine;ss ) Maiting Azidress

4217 BAYMEADOWS ROAD, SUITE 200 . 4217 BAYMEADOWS ROAD, SUITE 200
JARCKSONVILLE, FL 32217 - - JACKSONVILLE, FL 32217
=== | IAC MR
01072005  No Chg-P CR2E034 (10/03)
Do NOT WR ITE IN TH IS SFACE 4. FE|I Numbar Applied For
59-3260088 Not Applicable

$8.75 additional

. Cerlificate Desire
5. Certifi of Status Desired Fee Required

8. Name and Address of Current Registered Agent

fiv’zj:};'gkeﬁgloso]'ws ROAD, SUITE 200 , ' DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named ertily submits this statement for the purpose of changing its ragistered office or registered agant, of bolh, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, yped or prinled name of ragistered agent and Litle If applicable, (NOTE Regislered Agent signature requied when rainstaling) s : DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ﬁnanclng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributiors, O  Addedto Fees
10. il OFFICERS AND DIRECTORS L | - o T
TLE PD - QGDUUD? 98223 B
Natie MAHIN, DENNIS L 01427 /05-B0044-005 158, 7%

STREET ADDRESS | 4217 BAYMEADOWS ROAD, SUITE 200
CiTy-S1-2P JACKSONVILLE, FL T

e

NAME

STREET ADDRESS
CITy-$1-ap

TinLE
NAME

pibjlling DO NOT WRITE

- o IN THIS SPACE

NamE
STAEET ADDRESS
QITY-8T-2IP

TnLE

NAME

STREET ADORESS
CITY.8T-ZiF

TITLE
NAME I . o .-
STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the infarmation supplied with this [ing Acss not qualify for the exemplion stated in Section'ﬁQ‘O?gG)(i). Florida Statutes, | further certify that the information
indicatad on 1%13 eport or supplemental report is frue an rate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporahon DNRe kecaiver or trustee eppbowered 1§ Enort 35 required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta b eriifie empbwerad

SIGNATURE:

Daytirme Prone 4




