FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V58214 Secretary of State
1. Entity Name 01-14-2005 90019 029 ***150.00
AHERN & ASSOCIATES, INC.
Principal Place_of Business 7 Mailing Address
806 BLACK DUCK DR 806 BLACK DUCK bR : '
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127  US 40001072
. |
2. Principal Place of Business 3. Mailing Address ;| ‘
Suite, Apl. #. etc. Sutte, Ap!. &, etc. 01102005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3139834 Not Appiicable
zp Couniry Zp Country 5. Certificate of Statys Desired (] fg‘g?qammm’
8. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
AHERN, DORIS
~ 806 BLACK DUCK DRIVE - : } Steet Adaress (P.0. Box Number.is Not Acceptable)_ _ —
PORT ORANGE, FL 32127
City FL I Zip Coce

B. The above named entity sutimits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonaturs. typed or Sreted rarne of agect andt bt f (NOTE: Reg:stered Agert signature racusriad when rengtaing) DATE
" FILE NOW!! FEE IS $150.00 9. Election Campatgn Financing $5.00 may Be
After May 1, 2005 Fee will be $330.00 Trust Funa Contribution. 0 Added to Feos |
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deiee TME [CIcCrange [ Adeition
NAME AHERN, DORIS HAME
STREET ADDRESS | 806 BLACK DUCK DRIVE . : STREET ADDRESS B
ovY-5-2 | PORT ORANGE, FL 32127 orTY-§T-2¢ _
TRE Flpese - IE [ Change [ Adition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TE £1 Detete TITLE [cCrange ] Adeition
NAME NAME
STHEET ADGRESS STREET ADDRESS
LCTY-SR-ZP — = I NUIN N -8 5. JUN F . S
E ] Delete LE {JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 53-2P Chy-87-2P
TILE 3 Delgte TTLE [ Change [ Acdition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-5T1-2P CY-51-ZP
TE _ {1 Detete TE [l Change ] Addition
NAME NAME }
STREETADDRESS | STREET ADDRESS | N
CY-51-2iP CITY-5T-2P ‘

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 Ihe recefver or frustee empoweled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach t with an address, with all other like empowered,
SIGNATURE: /‘-Z“‘« &JA—— Y)O £ s ﬁf\eﬂn} //, 6 /of' 380-36Y-787¢

SIGMATURE AND 1YPEL OR PRINTED NAME OF SIGNIMG OFRCER OR DIRECTOR Caytme #hone ¥

.ol



