2004 FOR PROFIT CORPORATION

ANNUAL REPORT .
DOCUMENT # P00000038999

1. Entity Name

M & M SERVICES OF LEE COUNTY, INC.

Principal Place of Business
6480 BROOKSHIRE TERR.

Mailing Address
6480 BROOKSHIRE TERR.

FILED
Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 90007 032 ***150.00

FT. MYERS, FL 33912 FT. MYERS, FL 33912 viUJblby
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0991288 Not Applicable
Zip Country Zip Country " . $8.75 additionat
5. Certificale of Status Desired ] Fee Required
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
Name

DYER, MARK P
6480 BROOKSHIRE-TERR———

FT. MYERS, FL 33912

Street Address (7.0, Box Numbet.is Nol Accepiable)

- SV

City

FL | Zip Code

the abligations of registered agent.

Sl p—

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

= - rl
SIGNATURE , 7-30 0 4 -
me;mq;wmdﬁmmmmﬁam. (NCITE: Agent requwed DATE
FILE NOW!II ‘FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004.Fee will be $550.00 Trust Fund Contribution. Added to Faes

0. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ATE D ~ - 0 oetete UTLE [ change ] Addition
NAME DYER, MARK-P NAME .
STREET ADDAESS | 6480 BROOKSHIRE TERR. STREET ADORESS
cmy-s1-2¢ | FT. MYERS, FL 33912 CITY-5T-2P
it = O oetete TME Dl Change 3 Advition
NAME I NAME
CITY-5T-2P : CTY-57-2P
TImE i 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap CITY-ST-4P
HLE [ Desee THLE £ crange - ] Addition
HAME e — [T T T
- STREY ROORESS e T T STREET ADDAESS
CITY-51-2P CHY-5T-2P
e ] pelete TLE [CJcrange [ Addition
MAME NAME
STRFET ADDRESS. STREET ADDRESS
CY-S1-4P CITY-SI1- 2P
THE [ Delete TINLE A ctange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CAY-5T-2P CITY-ST-2P

changed, of on an attachment with an address, with alf other ik empowered.

SIGNATURE: ~227 A j)/—

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that t am an officer or cirector
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

72379-870-3Ya3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OF DIHECTOR

- 3000

Dayorne Pona #

-
.



