2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR Mar 08, 2005 8:00 am
DOCUMENT # P98000105712 v Secretary of State

1. Entity Name -
L, N & N CORP. OF 2353 N. MILITARY TRAIL 03-08-2005 90171 048 *#7150.00

Principai Placé of Business Mailing Address
2600 N FLAGLER DRIVE, SUITE 1012 2600 N FLAGLER DRIVE, SUITE 1012

RS T R MG

2. Principal Place of Business 3. Mailin ass
~AL2S S/KTH =7 % 720< 80/
Guilgdapt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
/06

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

a/é 7 ﬂbﬂ‘) éM‘///L /ﬂl&t C—/T?’ /L 65-0312251 Not Applicable
- - 4 L
‘7:% 39/0 / Cow_s y g Ion Cow‘ P 5. Certificate of Status Desired O ?i'gesqt‘:rd::‘t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Narme - - = - T -

ES&SB?;&JG?EE BARWE SUITE 1012 Street Address (P.O. Box Nu_r_n.ber is Not Acceptable)

WEST PALM BEACH FL 33407

City FL Zip Code

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

SIGNATURE

Signatue, yped of prnted name of regislered agent and ulle d apphcable (NOTE Regrstered Agenl signalure required when einslatng} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [1Change [ Addition
NAME LOGSDON, JOHN M NAME

STREET ADDRESS | 200 MOCKINGBIRD TRAIL STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-SI-7IP

TITLE D O pelste TILE [ change  [J Addition
NAME NICOLINI, PATRICK F MAME

STREET ADDRESS |P O BOX 1801 N/A STREET ADDRESS

CITY-ST-21P DADE CITY FL 33526 CITY-5T-21P

TITLE D [ pelete TITLE O change  [J Addilion
NAME—~ - —— I NICOLANL-DONALD N - - - - - —-P-NAME . - _—— —— - -
STREET ADDRESS | 1167 HILLSBORO MILE #305 STREET ADGRESS

cm-st-2P - [HILLSBORO BEACH FL 33062 CIY-5T-2P

T1LE [ petete TLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP . CITY-S1-2IP

NLE [ Delete THLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-IIP CITY-S1- 2P

TMLE O pelete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2I

12. | hereby certify that the information supplied with this filing does not qualify.fpr the exemption stated in Section 119.07(3)i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemen eROM is true and accurate angdhel my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyeror trustee pmpowerg port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i - i 5 ike spipowered,

SIGNATURE: /=727 (/7 GG oo s I8 50569

[_~” sicnATURE AND TYPED OR PAINTED NAMEIOF SIGNING OPFICER OR DIRECTOR Date Daytma Phona #




