2004 FOR. PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000007607

1. Entity Name

M&M BIG GREEN TRUCK, INC.

ecretary of State

04-07-2004 90039 007 ***150.00

Principal Pface of Business

2804 MARK DR.
SARASOTA FL 34232

Mailing Address

2804 MARK DR.
SARASOTA FL 34232

94U47994

2. P pa&aéce of Busigess m QCK N‘

3.

U oo Vommock R,

|

il

Sune, Apt. #, etc.

Suite, Apt. #, elc.

Apr 07,2004 8:00 am

[

MOOQRE CR2E034 {11/03)

i Stale . City & State 4, FE! Number Applied For
z)\f 0‘3('0\ V\, _ (LEC\_SD‘\'& ?L 65-0987932 Not Applicable
Zip Countr Zip Country . ! $8.75 Additionat

BL\B% () %\ 5\%&\&0 \Bb‘ §. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SIMON, DAVID S ESQ.
1800 2ND. STREET,STE.700
SARASOTA FL 34236

‘Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

—

FL

the obligations of registered agent.

SiGNATURE

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

Signatue, lype o prinied name of registered ageni and btie if apphcante.

{NQTE: Regislerea Agenl signaurg required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

déﬁicsﬂs AND DIRECTORS

. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delels T g Kg Chenge [ Addition
AN REIMANN, MARK NABE panonn , Nty R !
STREET ADDRESS | 2804 MARK DR STAEET ADORESS % Mgt eck
EITY-ST-ZIP SARASCOTA FL 34232 CITY-ST-2IP ’Q X WBL\U L
TITLE D ] pelete TITLE D N (X} Change [ Addition
NAME REIMANN, MARIA NAME @\Q\mﬂ\ Q‘\M\(L W
STREET ADDRESS | 2804 MARK DR, STREET ADDRESS Reer \A{LN“QK
onv-sT-zP [SARASOTA FL 34232 CIv-§7-2P 5&m.\m“ Wl
TIME [] Detete TILE [ change [ Addition
WAME e [ i s e TR TV TTI E — = EE——
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIY-ST-2IP
TITLE [0 peiete LE [7] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZP
e {7 Delete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-7IP CITY-ST-21P
TLE [ petate TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-26 CITY-8T-2P

SIGNATURE:

Nasic Relaoon

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue ana accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

alaslod  Adgs-bssh

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

Date Daylime Phone #




