FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000049244 ¢ 04-23-2004 90207 009 ***150.00
1. Entity Name
FRANCIS J. MCMAHON & ASSOCIATES, C.PA., P.A
Principal Place of Business Mailing Address
2326 5. CONGRESS AVENUE 23265, CONGRESS AVENUE 54039092
SUITE 2F SUITE 2F
W. PALM BEACH, FL 33406 W. PALM BEACH, FL 33406
T T L A
Suite, Apt, #, etc, Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appiied For
’ 65-0590062 Not Applicable
Zip Country Zip Gountry 5. Cerificate of Status Desired _El } 7§ese'gesq$gecgt‘i°?il
— 8, .ﬁanﬁ énd -Address of‘ él;ﬂen‘ ﬁ;;;isf;}ed-A;t— - 7. Name and Address of New Registered Asi;nt
Name
MCMAHON, FRANCIS J
2326 S. CONGRESS AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 2F
W. PALM BEACH, FL 33406
City FL Zip Code

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

£
SIGNATURE X

Signature, ypad or orinied nama of registered agent and title if applicabla. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J]  AddediaFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TITLE © [JChange [} Addition
NAME MCMAHON, FRANCIS J CPA NAME
STREET ADDRESS | 2326 5. CONGRESS AVENUE, SUITE 2-F STREET ADDRESS
CITY-ST-2iF W. PALM BEAGCH, FL 334086 . CITY-sT-2IP
TIE D Kng]g T Clcrange [ Addition
NAME LENZ, JUDITH L CPA NAME
STREET ADDRESS | 2326 S. CONGRESS AVENUE, SUITE 2-F STREET ADDRESS
CiTY - ST-ZIF W. PALM BEACH, FL 33406 CITY-ST-2P
THLE 1D - Kbele[a -~/ ImE - - - - ~ [ Change -[]-Additien
NAME MERRY, APRIL M CPA HAME
STREET ADDAESS | 2326 S. CONGRESS AVENUE, SUITE 2-F STREET ADDRESS
CITY-§T-2I W. PALM BEACH, FL 33406 CITY-ST-21P
TITLE [ elets TRLE ) Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-ZIF CITY-ST-ZIP
THLE O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CiTY-ST-2P -
me 2 Dsete TIME : [ Chenge [} Addition
NAME NAME . . .
STREET ADDRESS : STREET ADDRESS | .
CiTY-8T-21P CITY-$T-2IP

12, | hereby certify that the information supplied with this filtng deas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental repart is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparalion or the receiver ar irustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thet my name appears in Block 10 or Block 11 if

with a# other like empowsred.
it

e T {
SIGNATURE: 7 trane ¢ J -m‘:’&h&\uw {[,vso l{m i[—f{,af,quo

~SIGNATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone
rd

changed, or on an attachment wilh an addres,




