2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pe6000087442

1. Entity Mame

MCMAHON COURT REPORTING, INC.

»

P i cweges _—

Principal Place of Business
2104 S. CYPRESS BEND

208
E(S)MPANO BEACH FL 33069

Mailing Address
% 34 8. CYPRESS BEND
E(S)MPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

FILED

Apr 15, 2005 08:00 AM

(:S?Wy of State

|

(I

N

Suite, Apt. #, etc. Suite, Apl. #, eic. tst MOORE CR2ED34 (10/04)
City & State T City & State 4. FEINumber ___ ' Appiied For
. N o o __65_'(_)71 1343 Nat Applicable
Zin Country Zip Country 5. Certficate of Status Desired | ?i.;f;::gﬁonal
6. Name and Address of Current Registered Agent T Nam,arand"A-ddress of New Ragistered Agent
Name
¥1%T%F\}]ODE,EESSBIEE?I%NDR|VE SOUTH Sirest Address (P.0. Box Number is Mot Acceptable)
#208 ' '
POMPANO BEACH FL 33069 B
City 2ip Code

FL

iha obligations of registered agent.

RN

8. Tha above named entity submits this staiement for th;purpose of changing its reglstéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE <

m&,wﬂﬁﬁ'&”pr;rusd narne of tegisisred agent and e 1f applicable j) {NOTE Registered }f\gant signatusa raguited whan renstating)

 FILE NOWH! FEE IS $150.00 ..
After May 1, 2005 Fea Will e $550.00.. .
Make Check Payable to Florida Degariment of State

DATE
9. Election Campaign Financing %$5.00 May Be
Trust Fund Contdbution.  [J  Added 1o Feas

A OFFICERS AND DER CTORS N A ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS lﬁ 1
L ———{FT . E— T O Deiete WLk [ chenge [ Additian
NAME MCMAHON, ROSEANN i HaME _ LEnne0s0es s
SIRECTADDRESS [ 2108 CYPRESS BEND DRIVE SOUTH STRELT ADDRESS 41 505-80006-015 18050
orv-st-2p | POMPANO BEACH FL 33069 o Cliy-ST-2p
TILE VRS T Delete WL ) Change [ Addition
NAME MCMAHOCN, ROSEANN HAME
STREETAGDRESS | 2108 CYPRESS BEND DRIVE SOUTH uThE LT ADDRESS
cre-st-2F | POMPANO BEACH FL 33069 Y St ap _ ]
TLE O Delete i Cleheage [ Addition
NAME A
SIRFET ADDRESS SIREET ANGRESS
CITY-ST-21F S Ty .31 P
HILE [ dalete TUILE G changs [ Adelition
NAME NAME
STRECT ADDRESS STREET ADDRFSS
CITY-ST-2IP o L cvsrae
TILE [ pelete TILE O ohage [ Addlition
NAME NAML
STREET ADDRESS SYREET ADDRESS
CImyY-S1-2P L s CHY-ST-2IP
1mE 3 pelete e [T ohange [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- ST-21P o CITY S1-2IP

inclicated on this repart or supplernental repart is frue an

12. | hereby certig that tha information supplied with this ﬁling

dogs not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the iniormation

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

2 o

LSIGNATURE:

R —

- = - Ay =
FIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR RIRECTOR

Daytmea Prora 8 | >

“w AR S VIR L

{
I_




