2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000098430 Apr 30, 2005 08:00 A
vy
1. Entty Namer” Secretary of State
M&M SERVICES OF CHARLOTTE COUNTY, INC.
Prncipal Place of Business Mailing Address
1074 DECATLUR N.W. 1074 DECATUR Nw
PORT CHARLOTTE FL 33852 PORTCHARLOTTE FL 333952
Sune, Apt ¥ elc Suite, Apt #. efc 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-1057234 Not Applicable
2 Country ap Couniry 5. Certficate of Status Desired O fi'geﬁql’ﬁ:’:gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

?E;IZEbE%%HTELRLEV% Street Address (P . Box Number 13 Not Acceptable)

PORTCHARLOTTE FL 33952

City FL Zip Code

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

SIGNATURE

Sqinatwe. fyoed of prinled hame of fagisteted agent &nd ntls d appl cakie {NOTE Regqislarsa Agent signature requicad when rerstahing) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien.  []  Added fo Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ne D 3 Delate nitt [] Change  [] Addilion
NN GEILE, T MICHAEL N SER G

SIRLET AGORESS | 1074 DECATUR NW STAES T ATIDPESS ORI eE-00E 150,

iy Si-ap PORTCHARLOTTE FL 33852 UTY-51- 08

ML D 1 Delete I THE [ change 1 Additian
NAME GEILE, MICHELLE A NAME

SIREET ADDRESS | 1074 DECATUR Nw STREET ADDRESS

CHY-ST 2IP PORTCHARLOTTE FL 33952 Ciy-st-2p

TIILE 7 Oetete 1LE [ Change ] Addition
NAME NAME

SIMEE AIORESS STHEE . AUDE 55

Lry-st pe Civ sl ae

TTLE [ pelete % [ change  [] Addition
NAME KAME

STREET ADDRESS SIREE ADORESS

CliY-SI. 2P CUY-5T-2IF

hiik [ Dsiets i ) [ coange [ Addilion
HAME NANE

STREET ADDAERS STREET ADORESS

CITY . 5T 1P CHY - S7. AiF

TIRLE [ Delste niLE [ change [ Additian
NAME MANE

STREET ADDRESS 3TREET ADDRESS

CIFY. 51.21F Iy -51- 4P

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes | further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the recewver or ustee empawered to execute this repart ds required by Chapter 607 Flonda Statutes. and that my name appears in Block 10 o7 Block t1if

changed, or on an attachment with an addregss, all other hke empowered.
L PRRES. [N, D0 S 74)-6R5R00F .

SIGMATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © ate Nauyme Prore

SIGNATURE!




