2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26,2004 8:00 am

DOCUMENT # L96287

1. Entity Name

N & N PROPERTIES, INC. :

Secretary of State

02-26-2004 90008 010 ***150.00

Principal Place of Business

1540 N. CROOKED LAKE DRIVE
BABSON PARK FL 33827-0823

Mailing Address

P O BOX 823
BABSON PARK FL 33827-0823

JYULNLket

; o
e G Sop R i .
Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State 4. FE! Number Applied For
O Aol &‘4‘!‘4 =L 59-3034628 Not Applicable
Zp “Country . , $8.75 Additional
\54{7 ¢, v 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - = e e o s = o ez -l Name - e e . e
E—— —— o S L B i ey oY
P8<!2_‘IIS1T\%NB;8\?II%F\¢6 BLVD. Street Address (P.0O. Box Number is Not Acceptable)
STE 375
PLANTATICN FL 33324
City FL Zip Code

the oblgations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered ageont and tille f applicable

(NOTE; Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTCRS IN 11
(1 Delete TITLE [J Change [ Addition
NAME NORTHEY, CHARLES R SR NAME
STREET ADDRESS | 1540 N CROOKED LAKE BLVD STREET ADDRESS
CITY-ST-2iP BABSON PARK FL 33827 CITY-ST-2IP
THLE D 1 Detete TITLE [ Change [ Addition
HAME NORTHEY, CHARLES R. JR. NAME
STREET ADDRESS | 2501 PARTRIDGE DR SE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 CITY-ST- 2P
TLE T ] Delete TTLE ] Change  [J Addition
NAME T TUINORTHEY,"ANN T77 7~ = == m e e = Rt o - T T T Tt
STREET ADDRESS | 1540 N. CROOKED LAKE DR. STREET ADDRESS
CY-sT-2iF BABSON PARK FL CITY-ST-2IP
TITLE [ Deiete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
1ITLE [ pelete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 3 oetete TIFLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. i 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 girector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oL 230 (356) £ 72 - CTLESF

SIGNATURE: AQLJ_@ 1= A T Hostley
SIGNATURE ARD TYPRD QR F"HI’FIED NAME OF SIGNING OFFICER OR DIRECTOR /

Date

Daylime Phone #



