2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P01000121686 ecretary of State
1. Entity Name
04-27-2004 90057 031 ***150.00
M & L CONSTRUCTION, INC.
Principal Place of Business Mailing Address
7272 MELVIN RD 7272 MELVIN RD JIULTRJID
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 .
: |
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State ' City & State 4. FE| Number Applied For
26-0007362 Not Applicable
2ip Cauntry 2 Country 5. Certificate of Siatus Desired [ ?g-;fqgf:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - - . Name R N
%)ZLEIA?_SH IEEL’VLIQNR%ELOT W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
'. - Signalure. typed ar pamed name of registered agent and title f appicable. (NOTE: Registarea Agenl signatute raguired when reinstatng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [  Addedto Fees
11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me D . O pelete TITLE [ Change [ Addition
NAME QUASHIE, LANCELOT W NAME
STREET ADDRESS (7272 MELVINRD STREET ADDRESS
omy-st-ZP | JACKSONVILLE FE-32210 CITY-ST- 2P
TIMLE D [ Delete TME [ crange [ Addition
RAME VANN, MICHAEL A |
STREET ADDRESS | 10928 BONNELLY DR STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE FL 32218 CITY-S1-2IF
TE D _ o ) [ Detets e __ i _ - .. Change [ Addition | _
NAME JOHNSON, EDWARD NAME
STREETAGDRESS | 11011 HARTS RD #6502 STREET ABIORESS
City-st-2p JACKSONVILLE FL 32218 CITY-ST-2IP
TiitE [3 oetete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CHY-ST-ZIP
TIHE [ Delete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cry-sT-2IP CITY-S1-2IP
TITLE ] Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AJJURESS
CITY-$7-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplernental 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 director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Loweelot ﬁﬂm/éé w%/;;,A/ ojﬁ/ $7/ /565"

SIGNATURE AND TYPED OR Pﬁmﬁ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # J




