2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P99000022814 ecretary of State
1. Eniiy Nams 04-20-2005 90351 026 ***150.00
MAHONEY DISTRIBUTORS OF JACKSONVI]LLE, INC.
-,
Principal Place of Business Mailing Address
2404 DENNIS ST, PO BOX 7808 T vNURrUI L)
JACKSONVILLE FL 32204 JACKSONVILLE FL 32238
s AR AVE
Suite, Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3565467 Not Applicable
e Country ap Couniry 5. Certificate of Status Desire._d O ?ese. gfq ﬁf:iii"onm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . '
QAZ‘%T?I:I%YB’ JEIMRLH[?RM Street Address (P.Q, Box Number is Not Acceptable)
JACKSONVILLE FL 32223
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. 1 am familias with, and accept

the cbhligations of registered agt‘a'm. .
SIGNATURF___r mﬂ4 ﬂ M/A—. ‘/// ?A))_‘

Signalure, typad Oﬁnmad nama of registarad agent and l:ﬁe)ﬁsnk:able (NOTE: Ragrstarad Agan signatura required when 1einsiating) 7 patE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

S0 WS R A T

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE m™ RS [ pelete TiTLE [ change  [] Addition
NawE MAHONEY, TIMOTHY M NAME
STREET ADDRESS | 12217 NOBLEMAN DR; STREET ADDRESS
CHY-ST-2P JACKSONVILLE FL 32223 CITY-S1-2IP
WILE ] Delete WILE O change ] Addition
RAME ) NAME
STREET ADDRESS k STREET ADORESS
CY-ST-2P ) - CITY-ST-71P
TLE 1 Detets me Ochange [ Addition
NAME HAME
STREET ADDRESS o _BsmeEranoRess | _ —_ _ — —
oY -ST-TP ) Y- ST-7IP
TILE T oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
niLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Qry-51-71P CITY-ST-2P
TILE O elete TITLE [ change  [T] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwne Phona #




