1%

FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

— | — e —————— e o — — PP —————— " == T —

DOCUMENT # P04000003009 02-01-2005 90022 034 ***150.00

1. Entity Name

M&F CONSTRUCTION, INC.

Principal Place of Business Maiting Address Tt

17807 SE 84TH SHELDON TERR 17807 SE 84TH SHELDON TERR

THE VILLAGES, FL 32162 THE VILLAGES, FL 32162

S v AR OO T A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01272005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For

Sy a5 26597 Not Agplicatle
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g';’asqlﬁf;;‘m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address OJ erw Ragistered Agent

Name

MARTI, SHARON
17807 SE 84TH SHELDON TERR Street Address (P.C. Box Number is Not Acceptable)
THE VILLAGES, FL 32162

City FL Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl

the obligations of 1 egfagent. %
SIGNATURE % / qu—

5>gna\ule Iyped or prnied nama ol quIEIEFE gent and fitte  applicable {HOTE: Apgyistorad Agent signalua raquirea when reinstisiing) DATE
\._..’
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE PD 0 pelete TITLE [ Change [ Addition
NAME MARTI, SHARON NAME
STREET ADDRESS | 17807 SE 84TH SHELDON TERR STREET ADDRESS
CITY-ST-2IP THE VILLAGES, FL 32162 CiTY-5T-2IP
TIRE O velete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TIME O pelete TILE [ Change [ Addition
HAME NAME
SIREETADORESS |~~~ TtTTTTTIT o " STREETADDRESS | T ° -
CITY-ST- 2P CITy-ST-21
TIE Fres: Forf- £ Dslete TiLE O Change [ Addition
NAME SAnaes / Aok A 7 MAME
STREET ADDRESS | # 2 57 27 §E Fu .5 f/ﬂ/v ~rigeced STREET ADDRESS
oSt |7 A, I’f//,, P /:Z CITY-ST-2IF
e 7 O Detete e Ocrange ] Addlion
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP Y-ST- 2P
TITLE O pelele TITLE O change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-SE . 24P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flerica Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed, or on an attachment with any,address, with all other like empowered.

//15'%;' 62 -0y 53

GNATURE AND TVPED GR PRINTEDAAME OF S1IGNING OFFICER A DIRECTOR / / Dale Daytime Phone ¥




