FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90346 030 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F19674

1. Entity Name

M & P SERVICES, INC.

Principat Place of Business
1120 NW 23RD AVE

Mailing Address
1120 NW 23RD AVE

GAINESVILLE FL 32609 GAINESVILLE FL 32609
Suite, Ap[ #, etc. Suite, Apl #, efc. MOORE CR2E034 (1 1/03)
Cily & Staie City & State 4, FE! Number Applied For
59-2069862 Not Applicable
P Gountry ap Country §. Certificate of Status Desred ] $8'75 Addiﬂ‘ma’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = P - .. - - Name -

_PEGGY S. PARRISH
Street Address (P.0. Box Number is Not Acceptable)
4821 N.W. 51st Place

TOVKACH, WALTER M
527 E UNIVERSITY AVE

GAINESVILLE FL 32602
City Ziz Code
Gainesville, FL | 3%606
8. The abag amed entity subgar glatement 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 o} regisiérsd w ~
SIGNATURE =T/ M S “4 (Peggy S. Parrish} President) 4/26/04
.- gnmu@ t@eﬂr printed name of registered ageat andm59I|mble [NOTE: Registered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Conltribution. Added to Fees
10. - QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P i O oeiete TITLE [ Change [ Addition
NAME " - - [PARRISH, PEGGY S NANE
STREET ADERESS | 4821 NW 51 PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CiTY-ST-2IP
TTLE ST K {7 pelete TITLE [ Change [ Addition
NAME PARRISH, KAREN L. NAME
STREET ADDRESS (6824 N.W. B15T BLVD. STREET ACDRESS
CIfY-ST-20P GAINESVILLE FL 32653 CITY-ST-2IP
TILE 3 petete TILE O change [T Aadition
NAME™ S| e - _— = . . CWME o e o e e e . em
STREET AQDRESS STREET ABDRESS
CITY-§T-2IP CITY-S1-72IP
1ITLE T belete TITLE [ Change  [J Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP 7
1ITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
THLE O pelste TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,%wered.
' Karen L. Parrish, Sec.-Treas.
SIGNATURE: /Y &&ser) & .

(352) 375-5858
4/26/04

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

Data Daytima Phone #




