2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # P01000065903 Secretary of State
1. Entity Name 08-05-2004 90005 021 ***150.00
M & N SERVICES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
10845 ISLAND GROVE ROAD 10845 ISLAND GROVE ROAD Jiuuruvuay
CLEAMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. ! Suite, Apl. #, etc. MOORE CR2E034 (4’104)
City & State City & State 4. FEI Number . Applied For
) 58-3730299 Not Applicable
Zp Country i Country 5. Certificate of Status Desired [ ?i‘gsm‘;?:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= s = {=Name-= e o o —

‘IB(l)JBI'(l-'IESYI,SJL?A?\IEg gggVE RO AD . T ‘ 7Street Address (P.O. Box N_umber is Noi Acc.:eptabl.e)

CLERMONT FL 34711

City 7 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. | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnied name of registered agent and Gitle if applicabla. {NOTE: Registeren Agent signalure required when reinstating) DATE

5.607.123(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box. the corporation certifies it
did not receive prior notice. Fee to file is $150.00. @/

~9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees

10. OF#ICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D . ‘ [ palete TITLE [7JChange [ Addition
NAME BUKEY, JOSEPH W NAME

STREET ADDRESS | 10845 ISLAND GROVE ROAD STREET ADDRESS

cory-st-zp - |CLERMONT-FL 34711 CITY-ST-2IP

TILE D [ pelate TITLE [Jchange [ Addilion
NAME BUKEY, SUSANNE E NAME :

STREET ADDRESS | 10845 ISLAND GROVE ROAD STREET ADDRESS “

CITY-$T-2IP CLERMONT-FL 34711 . CiTy-§T-21P

THE - o T O oetee | T ' " [ cChange- [ Addilion
NAME NAME '

STREET ADDRESS ' | STREET ADDRESS

CITY-5T-7IP CITY-S1- 2P

TITLE 3 Delete TILE (3 Change [} Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

TITLE [ pelete TITLE ¥ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE ‘ [ oelete TMLE [Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further centify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

§ D0y 767~ Yb- 9364

by /.
( suﬁuﬁunz Anp TYPED OR PRINTED MAME OF SIGNI CEA GR DIRECTOR Date Daytime Phong ¥

SIGNATURE:

\ } e



