2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v15485

1. Entity Name

L, N & N CORP.

Principal Place of Business
2600 N FLAGLER DR

Mailing Address
2600 N FLAGLER DR

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90171 050 ***150.00

#1012 o #1012 v Y
\L!j\fSEST PALM BEACH FL 33407 \JSEST PALM BEACH FL 33407 - AN
ofx X S/x7Y s7 ﬂﬁ LOX /8O
i) Apt. . etc. i, Apt. #, etc. 1st MOORE CR2E034 (10/04)
/06
City & State . B Cifyed State _ - 4. FEI Number Applied For
CIEs 7 Fiern BErn fF< ﬁﬂé <7y 65-0312251 Not Applicable
g 3 ¥ 0{ Coun}ry/ﬁ A’ % s ) o COUHJ_( /4_ 5. Certificate of Status Desired 0 gi.ggﬂ:lﬂtionw
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
— o - - - Name - - - - J—
Iéggﬁl%%ﬁ'"dggl';eﬁTR Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480
City Zip Code

FL

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

the obligations of regisiered agent,

SIGNATURE

Signatura, ypad or printad name of registared agant and uils if apphcable

{NOTE: Regrstered Agent signature requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
MILE D [ Delets TITLE [ change [ Addition
NAME LOGSDON, JOHN M NAME
STREET ADDRESS | 200 MOCKINGBIRD TR. STREET ADDRESS
CIry-81-2P PALM BCH FL 33480 CiTY-S1-2IP
THE D ] Detete THLE (D change [ Addition
NAME NICOLINI, DONALD N NAME
STREET ADDRESS | 1167 WILLISBORO MILE # 305 STREET ADDRESS
CITY-ST-2IP HILLSBORO BEACH FL 33062 CITY-ST-2P
TLE D O oetete T (O Change ] Addition
nme T |NICOLINI, PATRICK " NANE - e -
STREET ADDRESS |P.O. BOX 1801 STREET ADDRESS
Ciry-s1-2IP DADE CITY FL 33526 CITY-§T-2P
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CiTY-S1- 2P
e [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
b oary-sr-2e CITY-ST-21P
i TILE [ pelete TITLE [ change  [J Addition
| NAME HAME
1 simger acoress STREET ADDAESS
boCiTy-si-zp CITY-S1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for th.
indicated on this report or supplemental report is rue and accurate and that
8 i

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

xemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

S s cpc Ao PJaw s FU2 350-Fg

£~SGNATURE AND FFPED OR HRINTED N AME OF SIGNIRG OFFICER OR DIRECTOR

Date Daytme Phone #




