FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT

DGCUMENT # V15485 Secretary of State
1. Entity Name 01-30-2004 90071 025 ***150.00
L, N &N CORP.
Principal Place of Business Mailing Address
2600 N FLAGLER DR 2600 N FLAGLER DR
#1012 #1012
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US
T v IR A

Suite, Apt. #, elc. Suite. Apt, #, etc. 01262004 Chg-P CR2E034 (10/03)

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

65-0312251 Not Applicable
Zp Country Zp ' Country 5. Centificate of Status Desired 0 fasg ;’esq SS::'OMI
6. Name and Address of Current Regiseenod Agent 7. Name and Address of New Registerea Agent
- : - = - - Name - - - - - e
LOGS DON JOHNM _
200 MOCKINGBIRD TR Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL. 33480
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and titie if applicable. (NOTE: Aegrstered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
FILE N FEE 13 $150.00 ay
After May 1?%'64 Fea wlfl Eg $550.00 Trust Fund Contribution. O  AddedtoFees
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 1 etete TLE [ Change [ Addition
NAME LOGSDON, JOHN M NAME
STREET ADDRESS | 200 MOCKINGBIRD TR. STREET ADDRESS
CITY-ST-2P PALM BCH, FL 33480 CITY-S1-2P
i D [ Delete e P Change () Addiion
NAME NICOLINE, DONALD N _ NAME
STREET ADDRESS | 2731 NE 36TH ST SIREET ADURESS | A/ 7 A7/ BORD ATICE X Fos™
om-s-2P | LIGHTHOUSE POINT, FL 33064 CITY-5T-2P A By O Bk L B0
TE D £ pelate TME (E'Change [ Addition
HAME NICOLINI, PATRICK NAME
‘STREET ADDAESS | 1167 HILLSBORO MILE #305 - | swmomess | 0. LL0< AEOS L
CITY-ST-ZP HILLSBORO BEACH, FL 33062 CrTy-ST-ZIP ﬂ/p/ L7 A g 5&4 .
TIME [ petete TMLE [ Crange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP ciTy-ST-2p
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2p
TITLE O oelete TITLE O Crenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IF

indicated on this report or supplemental report is true and rate and that m dature shall have the same legal effect as if made under oath; that | am an officer or director
As reGuired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empows

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(#); Florida Statutes. | further certify that the information
changed, ¢r on an attachment with an address,« f

4//‘—/(/95 A COF ks /44"7/0}/ Frd 3502569 |-

SIGNATURE m@tﬁ OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daydme Phong £

SIGNATURE:




