r—nﬂ

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000090120

1, Entity Name

N,N & L CORP.

Secretary of State

memoges o

Principal Place of Businass

200 MOCKINGBIRD TRAIL
PALM BEACH, FL 33480

Mailing Address

200 MOCKINGBIRD TRAIL
PALM BEACH, FL 33480

== ARG G CA

. Mar 04, 2004 08:00 AM

01122004 No Chg-P CRZED34 (10/03)
DO NOT WR!TE IN THIS SPACE 4. FEI Number Applied F&Jr; N
65-0722479 Not Applicable
$8.75 additional

- 5. Certif tat i
. ‘ Certlicats of Status Desired O fe Required

Loow

6. Name and Address o; Cvl.irr"e—nt Registered Agent

LOGSDON, JOHN
200 MOCKINGBIRD TRAIL
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. Tha above namead entity submits this statement for the purgose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, anéi accept
the obligaticns of registerad agent.

SIGNATURE - A s SR : =
Signature, typed or printed name of raglstersd agent and tile if gpplicaile. NGTE Regislered Agent signature required whan reinstaling) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 3 __7 w[ =
TILE FD
NAME LOGSDON, JOHN UOODONOTELTD

STREET ADORESS | 200 MOCKINGBIRD TRAIL
CITY-ST-2P PALM BEACH, FL 33480

03/04/04-80018-012 150. 00

TME

NAME

STREET ADGRESS
CITY-ST-2P

TmEe
NAME
STREET ADDRESS

o . 7e DO NOT WRITE

o B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADPRESS
CIry-5T-2ZP

TME

NAVE

STREET ADDRESS
CITY-5T-21P

J— S : 4

12. | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Sertion 119.07?3)0), Florida Statutes. | further certify that tha infermation )
indicated on this report or supplemertal report is krue and accurate and that my signature shall have the sama legal effeci as if made under oath; that | am an officer or director
of the corperation or the raceiver or rustee empowered to exacule this report as required by Chapter 607, Florida Staiutas; and that my name appaars in Block 10 or Block 11if
changed, or on an attachment with an gddrass. with all other like empowarad.

2/z5/of5

SIGNATURE: Gate Daylme Phone &

PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

5



