2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P98000103243

1. Entity Name

T & M MCMAHON ENTERPRISES, INC.

ecretary of State

04-08-2004 90020 025 ***150.00

Principal Place of Business

5147 - T7TTHAVE., SW.
NAPLES, FL 34116

Mailing Address

5147 - 17THAVE,, SW.
NAPLES, FL 34116

2. Principal Place of Business

(551 Bur oAKES (N.

3. Mailing Address

2430 39™ g1 s.W.

IARURAMRE AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04012004 Chg-P CR2E034 (10/03)

City & State

NAPLES Fu NAPLES

4. FEl Number Applied Fer
59:3617:149 .. - —==—{==INolApplitatie"

34119 o Z4N7

Country

8. Certificale of Status Desired

O 38-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

-

e T A Y - T Pt P ™ i ] i~ o

7| MCMAHON, TAMMIE

5147 - 17TH AVE., S.W.
NAPLES, FL 34116

ok e a4,

o AR

L. e
L

7. Name and Address of New Registered Agent

=

T MCR AR 1 AMNIE

e o -

Street Address (P.C. Box Number is Not Acceptable)

Z830 39™ ST S.W.- ——

“ NAPLES FL &5, 7

the obligaioSs?c\f registered agent.
sianaTuRe 22 2 Vld mﬂm

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

THAmME MOVA

Pecs .

Hsolf

( Signatura, typed or prinied narne of regisierec agent and title il applicable.

{NOTE: Reg:stered Agent signature required whan reinstating)

DATE 4

FILE NbWIII FEE 1S $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution.

9. Efection Campaign Finanging

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O Delete L P Change [ Addition
NAVE MCMAHON, TAMMIE NAME MCMARON |, TAMMIE

STREET ADDRESS | 5147 - 17TH AVE.. S.W. STREET ADDRESS 2"[’ 320 Sqm ST J S.-

omv-st-2P | NAPLES, FL 34116 cvste |[NAPLES, Fu 341177

TLE PS {1 Delete TITLE Vg . gﬂhange 1 Addition
HAME MCMAHON, MICHAEL NAME Mo HoN ; Mh ket

STREET ADDRESS § 5147 - 17TH AVE., S.W. smEETARESS | D By BATH ST.,5. w.

omv-ST2P | NAPLES, FL 34116 onv-stae [N 391..65 , FL 34{ 17

TITLE [ Delete TITLE o ] Change  [J Addition
NAME NAME

STRFET ADDRESS [ i i ot e = S X S, A STREET ADDRESS - | s M g — j— - - N
ITY-ST-7P CiTy-S1-2Ip

TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T- 2P CITY-$T-2IP

TITEE [ Delete TILE ) Change (] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ deiete TITLE [ Change [ Addition
NAME_ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-2tF CiTY-ST-2IP

of the corporation or the receiver or frustee empower,
changed, or on an

achment with an address :
smwﬁune:&z’%ﬂﬂ )

they like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lo exacute this report as required by Chapter 607, Flkirida Stalutes; and that my name appsars in Block 1 or

ock 111t

(2249
3253 - 3630

TAMMIE fACh AHoN,

PReSer T Se\y

T—~""SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dae { Daylime Phione ¥

L e g e



