———

FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90249 034 ***150.00

DOCUMENT # P97000087165

1. Entity Name

M & M TRAYNOR ENTERPRISES, INC,

Principal Place of Business Mailing Address UIUS v ws
5437 YARBOROUGH LN 74 MARINUS STREET
LAKELAND, FL 33813 ROCHELLE PARK, NI 07662-3826 st b e
S = AR AR
Suite, Apt. #, eic, Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
91-1862846 Not Applicable
Zip Counlry Zip Country 8. Certificate of Status Desired O gg.zesq:\i?:c:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.REHER, BEBORAC
2311 ROGERS RD Slroet Address {P.O. Box Number iz Mot Acceptable)
LAKELAND, FL 33813
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed or printed name of registered agent ard fitie f apphicable. (NOTE: Ragislered Agent signalure required when raintating} GATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
—After May 1; 2004 Foe will be $550.00 —|~ —TrustFund Contripution.-  ~-[E]- - Added to Fees - | - ~ T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J Delete FITLE ) Change [ Addition
NAME TRAYNOR, MICHAEL W HAME
STRFET ADRRESS | 5437 YARBOROUGH LN STREET ADDRESS
CITY-5T-1P LAKELAND, FL 33813 CITY-ST-2IP
me STD _ 3 Celete e DST ‘ 0 change 3 Addition
HAME REHER, DEBORA C HAME Reher, Debora C.
STREET ADBAESS | PO BOX 440860 STREET ADDRESS 74 Marinus St.
or-sT-2P | AURORA, CO 800140860 cimy-s7-2ip Rochelle Park, NJ 07662-3826
TINE (3 Delete TITLE [ Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2iP
TIME O Delete THLE ’ O Change [ Adgition
HAME HAME -
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-§1-21
TIME {7 Detete TME [ Change [ Addition
NAME NAME
STAEET ARDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
T 1 Delete e [ Crange [ Addition
HAME NAME :
STAFEY ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | urther certify that the informatior:
indicated on $his report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changag, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: ((ledtrs Q&ﬁ% Debora C. Reher, Secretary  f-Z5.44 201-368-7956

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

Daytimy Prone &




