FILED

2005 FOR PROFIT CORPORATION Mar 09, 2005 8:00 am

ANNUAL REPORT

e Secretary of State
P96 12 s

P SﬁgNl;meENT # 000090120 g 2 03-09-2005 90036 050 ***150.00
N,N & L CORP.
Principal Piace of Business Mailing Address - — — - —
200 MOCKINGBIRD TRAIL 200 MOCKINGBIRD TRAIL
PALM BEACH, FL 33480 PALM BEACH, FL 33480 P N
TP S G RAETAR IO

Suite, Apt. # étc. Sulte, Apl. #, etc. 02252005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0722479 Not Applicable
Zip Country‘ Zip Couniry 5. Centificate of Status Desired a ?8‘75 Additional
[ es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LOGSDON,JOHN_— .. . _ . SO -
200 MOCKINGBIRD TRAIL Street Address (P.C. Box Number is Not Acceptable}

PALM BEACH, FL. 33480

City FL | Zip Code

8. The above named enfity 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 _
ot Signatute, lyped o printed name ol registeree agen! and iite il applicatie. (NCTE: Regrstered Agent signature regured when rengtaung) DATE
FILE NOWI! FEE IS $1 50.00 9. Election Campaign Firancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE [ Change [ Addition
NAME LOGSDON, JOHN NAME
STREET ADDRESS | 200 MOCKINGBIRD TRAIL STREET ADDRESS
CITY-ST-ZiP PALM BEACH, FL 33480 CITY-ST- 2P
THLE O pelete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P cy-sT-29
TITLE 3 peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2iP CIrY-§1-2IP ) ) ~
TITLE [ pelete TILE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O oelsie TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [0 Change [ Aduition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-S5T-21P

12. } hereby cerily that the information supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicatéd 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 receiver or lrustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, ywirall other fke empowered.

SIGNATURE: 3 Ks;/ o TE/g

Daytine Phona ¥

SIGNATURE W’\"PED OR PRIJAED NAGE OF SIGKING OFFICER OR DIRECTOR e ___




