2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT #437114

1. Entity Name

MAHAFFEY AGENCY, INC

Secretary of State

(03-10-2005 90143 048 ***150.00

Principal Place of Business

15 N STEWART STREET
QUINCY, FL 32351

Mailing Address
cPO'BOX-820>

us QUINCY, FL 32353

PRTRTRVEVEVRINT)

AR OO

2. Principal Place of Business 3. Mailing Address
<'-1:5.-‘-=N . STEWART ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number .{Applied For
QUINCY, FLORIDA 58-1484985 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32351-2335 s 5. Certificate of Status Desired d0 Feo Roquirad
B 6. Name and Address of Current Reglstered Agent” - 7-Name and Address of New Reglstered Agent - ~
Name

MAHAFFEY, WILLIAM W

723:N'BELLAMY.DR?
QUINCY, FL 32351

S]t_reet Address {P.O. Box Number is Not Acceptabile)

84 PAT THOMAS PARKWAY

QUINCY

Gity
QUINCY

Zip Code

FL | $5%%,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

{he obligations of registerad agent.

SIGNATURE
Signature, lyped of printed name of reglslered agent and titia it applicable, {NOTE: Registerad Agant signature required when reinstating) DATE
L R e T PR D
FILE NOWII FEE IS 515'0‘_00 7T e Eection Campaign Financing -3:.+ -$5.00 MayBs. | =~ ., . e -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees T

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGEURS IN 11

TITLE P 3 Delete TITLE Ijﬂ‘.nange [ Adgition
NAME MAHAFFEY, WILLIAM W NAME

STREET ADBRESS |*723;N'BELLAMY.DR? SRETADDRESS | 1 084 PAT THOMAS PARKWAY

CITY-5T-ZP QUINCY, FL 32351 CITY-81-21P QUINCY, FL 32351

TITLE O oelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS SVREET ADDRESS

CIFY-SF-2IP CITY-57-2P

T -l - [ Detate._ TmE [ Change [ Addition
MAME NAME T T T e
STREET ADCRESS STREET ADDRESS

€m-st-2p CITY-ST-2P

e [ Delete me [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CImY-ST- 7P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LIY-ST1-21P

TITLE [ petete TITLE [3 Change  [) Addilion
NAME NAME

STREET ADORESS STAEET ADDRESS

Cy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
ental 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 direcior

indicated on this report or su
of the corporation or the re:
changed., or on an attach

ver or trusteg empowered 10 exegute this re|

nt wifh. & addres&h a%r ‘:/pro

»

.

3 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/"William W. Mahaffey 3-8-055850-6276262

SIGNATURE:/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNIN DIRECTOR

Dats Doytrme Phone ¢




