2004 *OR PROFIT CORPORATION

—~=-~ ANNUAL REPORT (AR) FILED

1. Bty Name Secretary of State
M & M CONSTRUCTION OF LAKE INC.
Principal Place of Business 7 ] Maifing Addrass 7 N
353 MOUNT PLEASANT ROAD 353 MOUNT PLEASANT ROAD
GROVELAND FL 34736 GROVELAND FL 34736
T s [ EE A
Suita, Apt #, etc. ) Suite, Apt. #, eic. MOORE CR2E034 {1 1103)
Cily & Siate T Eily & Siate 4. FEI Number Applied For
. 01-0717197 Nat Applicable
ap Lountry Zp Country 5. Certificate of Status Desired [} g‘?e'gqui‘g;ﬁ"”a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Regisiered Agent
Name
gﬁf}%ﬁﬁt{.}%ﬁ# E?E}g ANT ROAD Street Addrass (P.O. Box Number is Not Acceplable)
GROVELAND FL 34736
City FL l Zip Code

8, The above named entity subimis this siatement for the purpose of changing its registered office or regictered agent, o both, in the State of Flonda. |z farniliar with, and accers
the obligatons of registered agent.

SIGMATURE N R - . — WIS
Sigratuee, typed or prmted name of ragqislered agant and ttlo f appficable. {NOTE. Ragistored Agent signatura cequirad when rainstanng) DATE
FILE NOW!!! FEE IS $150.00 ' ) .
: L §. Efection T Financl

After May 1, 2004 Fee wil be $550.00 ot For Contaaion S [ Sy oe
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MIHE PTS O pelete TIE [T Change ] Adcition
HARE MORALES, APRIL S NAME UItnooTa 194
STREET ADDBESS | 353 MT. PLEASANT ROAD STREET ADDRESS (1340804 00004017 i50.T
CIRY-ST-2P  LGROVELAND FL 34735 _ Yomsrw " -
HILE v ™ Delete TITLE [3 Change £ Addition
NAME MORALES, JAIME E NAME
STREET ADDRESS {353 MT. PLEASANT ROAD STREET ADDRESS
CIFY-ST-ZIP GROVELAND FL 34736 _ _ orre-8E- 2P _
TITLE [ Deletz TILE [ Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CIre-S1-2IP OTY-ST-7IP
I3 Clpatets 1LE [ Charge 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP ) - CITY-3T- 2P
TiiLE 1 petete TLE [ change [T Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CHY-ST-7P CITY. 51- P B
THLE M Detste TILE O Change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 11946?53}(5). Florida Statutes. ) further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the gorporatian or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block $0 or 8lock 11 if
changad, or on an gitachrment with an address, with all sther like empowerad.

SIGNATURE: WMMM_LLDH_M@L@@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERVOR DIRECTOR Date Daytime Phane ¥




