2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000076041

1. Ertity Name  #
MAHONEY SEAFOOD PRODUCTS, INC.

Maiting Addrass

6275 PINE AVE.
‘ORANGE PARK, FL 32003

Principal Place of Business |

6275 PINE AVE, .
ORANGE PARK, FL 32003 __

TR L

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2005 08:00 AM
Secretary of State

VO BEAR VAR A

04142005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3531486 Not Applicable
' ; $8.75 additional
8. Certificate of Status Desired O Fes Required

6. Nama and Address of Current Registered Agent

MAHONEY, JOSEPH J
6275 PINE AVENUE . )
ORANGE PARK, FL 32003

"IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purposs of changing its registered offica o registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Lhe obligations of registered agent

SIKGNATURE

Sgnature, pad or prnled fiamn of ragisisced aget and Ttle F agplicable

@OT Rogisiered Agent signalure rag.irad whan weinsiatiog) DATE
FILE NOWN! FEE IS $150.00 8. Election’Campaign Financing $5.00 mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, _OFFICERS ANDDIRECTORS [ ~ -
TLE PVST e — —
NAME, MAHONEY, JOSEPH J W
STREET 4007635 | 6275 PINE_AVENUE g LA 2
crvsTop | ORANGE PARK, FL 32003 B U416 0580028015 150, 00
TiME D ) S o
NAME MAHONEY, JOSEPH J
STREET ADDRESS | G275 PINE AVENUE - -
CITY-51-2F DORANGE PARK, FL 32003 _ S _
TILE o T T
NAME
SIREET ADDRESS
irv-s1.2p DO NOT WRITE
TILE ) - - -« SPA
IN THIS SPACE
STREET ADDRESS
City.s1-2IP
THLE ) T T T
NAME
STREEY ADORESS
GITY57- 2
T ) )
NAME - -
STREET ADBRESS - -
Ty, §7- 2P ] X . R

12. 1 hereby cerlify that the_informaticn supplied with this fling does net qualify for the exemption stated in Saction 1 19707;{3){1}. Florida Statutes. | further certify that the information
indicated on this reperiar supplemental reperis true and acourate and that my signature shail have the same legal effect as if made under gath; that 1 am an officer ar diractor

of tha carporation ¢

deeiver or trustee e wered 10 exetute this report as required by Chapter 607,
changed, or ocn anA i .

other like empowered

SIGNATURE: </ ’

Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

Y-los™  Goy -gloves

el

/ SIGNATURE AND TYPED SR PRINTED NAME OF smnrk?di'ncEn OR DIRECTOR

Daylima Phone 4

L=



