2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMENT # P03000148437 Feb 24, 2005 08:00 AM
Secretary of State

1. Entity Name -

M & M SERVICES OF CENTRAL FLORIDA, INC.

= T iy Addres ' - o

Pringipal Place of Business ’ : B
1700 LAKE DOWNEY DR 1700 LAKE DOWNEY DR

GRILANDO FL 32825 R ORLANDOQ FL 32825
L
Suite, Apt, 3?, etc. - - Suite, Apt. #, elc. ’ 1st MOORE CR2E034 (10!04)
City & State '___ - ‘City & State 4. FEi Number Applied For
45-0529785 Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Stas Desied ~ [] 38+ Addtional
Fee Required
6. Namg and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent -
- o R Mame ’
HALLAUER, JANE M - _ — —
1700 LAKE DOWNEY DR Street Address (P.O Box Number is Not Acceptable)
ORLANDO FL 32825 —
City ’ T ) FL | 2P Code B
8. The above nammed enfily sUBMIits this statement for the purpase of changing its registersd office or registered agent, or both, in the'State of Flarida. § am familiar with, and accept
the chligations of ragistered agent o ’ P .
SIGNATURE SOV e . :
Sgnature. typed of printad name of ragistersd agenarand (e | aopleatle [NUTE Ragisiatad Agant signature racuited when ramstating) ~ - DATE
= T ".r~ Pt oy T o = T i
FILE NOW!!! FEE I%’ 31-50'00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F'e,? Will Be §550.00 Trust Fund Contribution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oL D ) T pelete CTmeE ‘ ] Change [ Addifion
RA HALLAUER, JANE M MAME
STRLET ADDRESS | 1700 LAKE DOWNEY DR SIEFET ADORCSS
CITY-ST-2IP ORLANDO FL 32825 CIY-S1-2IF
L D ] pelete TImE i ;lzﬁ;r%ggi??— [Jchange [ Addition
NAME CHAWFORD, MICHELE NAME ;jr._' B |::"+.'”L '?“t‘l_ifﬁ_ll'b'il"* lbﬂ. QU
SIRCFY ADDRESS | 3903 LAKE DRAWDY OR STREET ADDRESS
CTY-ST-7P ORLANDO FL 32820 CiTY-S1. 1P
I - o ko B - T Change [ Addlition
NAME u NAME
SIRELT ADDRESS SIAEL] ADDRESS
CIY-ST-7IF CIY-S1-7IP
11Ttk T ST [J Delete mr ' [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDACSS
Cily-57. 21 CIY-87-7F
TiE - 7 Oodete - Four - ~ [Ochage T Addilion
NAME NAME
STREET ADDRESS CoC STREFT ADDRESS
Ciy-51-2P CITt- 51T
UitE T Dol unr ' 1 change 13 Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
Gly-$1- 29 T Y- 5i- 2
12. | hereby certiy that the information supplisd with this ﬁling does niot qualify for the exempiion siated in Section 119.07(3)(1), Flofida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the recalver or rustes empowered to executa this report ag recined by Chapiey 607, Florida Statutes; and that my hame appears in Block 10 or Block 11if
changed, or on an attachment with an address, Wi athey fike s vere #, ff
M / - 2J- 2005 4121
SIGNATURE: 7 / \
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v i Dals Davtyme Phone #




