2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} i May 03, 2005 8:00 am

DOCUMENT # V42189 Secretary of State
1. Entity Name 05-03-2005 90079 025 ***150.00
MICHAEL P. MAHER, P.A.
Principal Place of Business Mailing Addraess
324 DATURA ST 324 DATURA ST N
SUITE 250 THE COMMERCE CENTER SUITE 250 THE COMMERCE CENTER trre e
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
Suite, Apt. #, ete, Suite, Apt. #, ete. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
65-0338098 Not Applicable
ap "y Country Zip Country 5. Certificate of Status Desired d ?g'gesql‘:?:éﬁom'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agant

Name
MAHER, MICHAEL P > ﬁME

324 DATURA ST SUITE 201 . Street Address (P.O. Box Number is Not Acceptable) :&: S O
THE COMMERCE CENTER —ﬁmmﬁz’—# —_——

WEST PALM BEACH FL 33401 S\ O
- e St FL | "S& o

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, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE __
S?narua, typed oi preited name ol registered agent and Ltk it appbeable (NOTE Regrsierad Agent signalure requnied when rsinstating) DATE
FILE-NOW!Y! FEE I§ $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ' Trust Fund Contribution. [J]  Added to Fees

Make Chock Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D" [T pelete LE [Jchange [ Addition
NAME MAHER, MICHAEL P NAME
STREET ADDRESS | 324 DATURA ST, SWITE 250 STREET ADDRESS
cry-S1-2IF WEST PALMBEACHFL ¥ CITY-51-21P
TILE [ oelete TINLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21p § cv-si-ze ) ]
Tk O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTy-stIp
me O celete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-217 CHY-ST-Zip
TILE ] telete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiF CITY-ST-2P
TIRLE [J Delete LE J Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-7iP CITY-ST-7P

12. 1 hereby certify that the information supplied with this {iling 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee 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 adgdress, with all other like empowered.

SIGNATURE: n :&WKQ.W\QMWHK)-A 05 < L{-(E5-8333

CER OR DIRECTOR ‘P Date Daytma Phone #
(VN o 3




