R
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2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000006861

1. Entity Name

M & M REPAIRS & SERVICES, INC.

Principal Place of Businass

318 CIRCLE DRIVE
PALM HARBOR, FL 34683

Mailing Adidress

318 CIRCLE DRIVE
PALM HARBOR, FL 34683

FILED
ecretary of State

04-12-2004 90239 024 ***150.00

54030177

N 0V O

2. Principal Place of Business 3. Mailing Addrass
Suite, ApL. #, efc. ite, Apt. #, etc.
e ARt ele Sute, Apt. #, ete 03212004  Chg-P CR2E034 (10/03)
. Clty. & State - | _Cry&sate i 4. FE| Number Apptied For
T R R Y P AT 0, 3 4] /“(%“‘ ——3|~ | Nat Appiicable”
Zi Count Zi Gount iti
s auniey ® oty 8. Cerlificate of Status Desired O $8.75 Aditiona!
Fee Requlred
6. Name and Addregs of Current Registered Agent ' 7. Name and Address of New Registerad Agent
MName

ANSELMI, GERALDINE L
318 CIRCLE DRIVE
PALM HARBOR, FL 34683

Street Address (P.O. Box Number is Not Accaptahle)

City

FL 1 Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in Ihe State of Florida. | am famitiar with, and accept

the obiigations of registered agent,

SIGNATURE

Signatuie, ped or pirted name ol repistersy agent and

{ite if apphcabile, (NOTE: Rugistared Agent sgnature reguired when refnstating)

DATE

FILE NOWI! FEE IS $150.00

B. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik D T Delete TME [JChange  [] Addition
HAME ANSELMI, GERALDINE L NAME

STREET AODRESS | 318 CIRCLE DRIVE STREET ADGRESS

ITY-Si-2P PALM HARBOR, FL 34683 CITY-51-2P

TIHLE D [ pelete TILE [} Change ] Addition
HAME WALICKE, DEBORAH A NAME

STREET ADDRESS, | 5151 PORPOQISE PLACE STREET ADDRESS o
Ty -ST-EIP NEW PORT RICHEY, FL- 34652 - — CITY-§T-ZP.. . s e e e o - E— L,
THLE [3 Dalate TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDBESS

CITY -T2 eITY-§7-2P

TITLE 3 Delete MLE [Jcharge  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$1-2P . CIfY-57-1P

TLE O Delete TIE [ Chenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T- 2P Cify-ST-2IP

TITiE 1 Delete THE N [ change ] Addition
TAME HAME .
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statules. | further certify that the information |
indicaléd on Ihis report or supplernental repot is rue and accurate and $hat my signature shall have the sama legal effact as if made under oath: thal | am an oflicer or direclor
of the corporation or the receiver or irustee empowered o axeculs this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an éddrsss, with all other like empowered.

SIGNATURE:(

{ 7312 738-7708

Daytims Fhona f

Apr 12,2004 8:00 am



