2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # P98000105713 ' Secretary of State

1. Entity Name -
L, N & N CORP. OF 11490 OKEECHOBEE BOULEVARD 03-08-2005 90165 006 7#7150.00

Principal Place of Business Mailing Address
2600 N FLAGLER DRIVE, SUITE 1012 2600 N FLAGLER DRIVE, SUITE 1012

o o |||||’II. ||| mmlm ||m ||H|||‘|’”|” Ilmlml ‘lll‘ ulll m‘ll‘ " ‘ll‘

cipal Placeof Business 3. Mailin dress
om) OS /2 s/vi s7° ﬁ& Lor / 1O/
&I Apt #7 Y7 A sufte, Api. #, efc. 1st MOORE CR2EC34 (10/04)
City & State City. & State 4. FEl Number Applied For
(RS ES 7 PPermy BLIH fe PO, C17 7 At 65-0312251 Not Applicable
‘%’ 3 y 0 / Cou:ntry! ¢ 0 ng 3 -Sa = Countgu /9_ 5. Certificate of Status Desired 0 g‘g'gfq;?e‘ﬂ“o"aj
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - -

léggosﬁ?:&é?_gg SARIVE SUITE 1012 Straet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

City FL I Zip Code

8. The above named entity 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

Signatue, typed of printed name of registerad agent and Lie if appicable {NGTE Reagisterad Agert signalute required when minstaning) DATE

9. Election Campaign Financing $5.00 MmayBe
Trust Fund Centribution.  [[]  Added to Fees

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

TITLE D O ocelete TILE [ Change ] Addition
NAME LOGSDON, JOHN M NAME

STREET ADDRESS | 200 MOCKINGBIRD TRAIL STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-S7-7IP

1ite D O Delete TLE (] change  [J Addition
NAME NICOLINI, PATRICK F NAME

SIREET ADORESS [P O BOX 1801 N/A STREET ADDRESS

cry-s1-Zp | DADE CITY FL 33526 CITY-ST-27IP

WIILE D 3 Detete TIME [ change 7 Addition
HAME— —— |NICOLINI, DONALD N - . ANE -

STREFT ADDRESS | $167 HILLBORD MILE #305 STREET ADORESS

CTY-ST-3P | HILLBORO BEACH FL 33062 oITY-51-2P

THILE 1 petete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2f CITY-ST-2P

TILE 3 Delete TITLE [Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-21P -

TINE O Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS : : STREET ADDRESS

CITY-ST-TiP CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated ir: Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
= report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

TE) K LI 0tini P 38 3505% 69

aND Tv@kD Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¥




