————2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # P03000148437 Secretary of State
. Entity
03-16-2004 90041 031 ***150.00
M & M SERVICES OF CENTRAL FLORIDAINC.
. =

Principat Place of Business Mailing Address
1700 LAKE DOWNEY DR 1700 LAKE DOWNEY DR Py
ORLANDO FL 32825 ORLANDO FL 32825 24023170

Suite, Apt. #, etc. Suite, Apt. #, eic. ’ MOORE CR2ZED34 (1 1/03

City & State City & State 4. FEI Number Applied For

ﬁ »)/ ? 4 j’ Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O ?33 g?qﬁg""ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. ’ T#‘S'OLALXEE'SS%ENAE';B]R — T T Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825

Cily ' FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its reqgistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signature. typed or pninted name of registdied agent and m;w apphcabia, {NOTE: Registerag Aganl signature required when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D I pelete TLE [ Change  [] Additiorn
NAME HALLAUER, JANE M NAME
STREET ADDRESS | 1700 LAKE DOWNEY DR STREET ADDRESS
CITY-ST-21P ORLANDOQ FL 32825 : CITY-S7-2IF
TITLE D I Detere . TmiE [ Change [ Addition
NAME CRAWFORD, MICHELE NAME
STREET ADDRESS | 3903 LAKE DRAWDY DR STREET ADGRESS
omv-s1-2F - |QRLANDO FL 32820 CITY-5T-2IP
TTE - e e . ] pelete X TLE ) ) B [ Change [ Addition
NAME ' NAME i
STREETADDRESS ¢ oo . — - . - .} STRECTADDRESS o
emy-51-2P CITY-ST-2IP
e - ’ O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] Delets TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TILE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execuite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered. &,7 277f
SIGNATURE: ‘/ ~— Tane M. #4}[44&2 3 *ﬁ 7

’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayfms Phone #

"'

I\



