‘J, -2004 FOR PROFIT CORPORATION-

FILED

1. Entitly Name

ANNUAL REPORT (AR)
DOCUMENT # P97000029073

Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90021 047 ***150.00

HAROLD MAHON, INCORPORATED

Principal Place of Business

2650-1 ROSSELLE ST
.ngCKSONVlLLE FL 32204 -

Mailing Address

2650-1 ROSSELLE ST
JﬁS«CKSONVILLE FL 32204
U

2. Pringipal Place of Business

3. Mailing Address

.

[l

Suite, Apt. #, etc.

Suite, Apt. #. eic

I

i

MAHON, HAROLD
4226 CORDGRASS INLET DR
JACKSONVILLE FL 32250

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3434660 Not Applicable
4p Country - Country 5. Cerificate of Staws Cesred [ 98-7 Additional
Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above na
the obligations g

(NOTE: Registarea Agent signature regquired when reinstating)

DATE

9. Election Campaign Financing
Trust fund Contribution.

" $5.00 May Be
Added to Fees

10 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TITLE [Jcnange [ Addition
NAME MAHON, HAROLD NAME
STREET ADDRESS | 4226 CORDGRASS INLET DR STREFT ADDRESS
CITY-Si-21P JACKSONVILLE FL 32250 CIY-51-2IP
TILE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition

— ] YA S — e = - - - - NAME - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S51-71P
TITLE [ Delete TIME [ change - 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I — QU'ST’ZIPM; e e A e e = = — R e W CITY ST 2P b —o—ni o — = - R S G ST S [

TMLE 3 Delete TLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITEE 3 oetete TILE [ Changa [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-$1-21P

12, | hereby certify that the informaticn supplie
indicated on this report or supplemental r
of the corperation or the regeiver or trus)
changed, or on an attachghent with an,

SIGNATURE:

empow
rass, a

ith this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statules. { further cerity that the information
r is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
d 10 execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

28770

{ /élavurune‘ﬁ'wden OR PRINTED JUAME OF SIGNING OFFICER OR OIRECTOR

Vi

" Daytime Phone #




