2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 11, 2005 8:00 am

DOCUMENT # P04000017137

1. Entity Name
MLM INSTALLATIONS INC

Secretary of State

(08-11-2005 90005 031 ***150.00

Principal Place of Business Mailing Address
2831 INDIANA STREET 2831 INDIANA STREET .
WEST MELBOURNE, FL 32904 WEST MELBOURNE, R 32904 b u u b l l 2 n
T s A O A
12836 87 4. 12886 T™ @d.
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092005 Chg-P CR2E034 (10/03)
City & State City & Stale — 4. FE! Number Applied For
Live oak.  F. Liyy DAl f’"~ 1o0-0272.15 2 Not Applicable
Zip Country Zip Country " ., 58_75 Additional
22060 SUuWRATUNEE 272060 Suwon ST §. Centificate of Sttus Desired [ 25 F.equirecl!
5. Name and Address of Current Registerad Agent 7. Name and Add of New Regi d Agent
e - — - — __ | Name - — e = —
MARK W BOWMAN, CPA, PA
700 N WICKHAM ROAD Streel Address (P.O. Box Number is Not Acceptabta)
SUITE 103
MELBOURNE, FL 32935
City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE -
Signature, typed or prLrzed name of eegistersd agent and ttie d applicable. (NOTE: Registered Agent sigruture required when renstaung} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O peete me P — - B Change [ Addition
HANE MCELWEE, MICHAEL JAME poehars (L McElweE
SIRCET ADDRESS | 2831 INDIANA STREET smeeraponess |( 2R R6 Bytw d-
uNv-sT-2¢ | WEST MELBOURNE, FL 32004 or-s-2p | WS oAk B 32060
TILE [ Detete THLE Ocrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 LITY-37-2P
TMEE O3 Detete TMmE O cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P COTY-5T- 2P
me T o - T T 3 Delete mE | -0 - i " Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-57-2P
TITLE [ pelete TMLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TME O petete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: M. M G — é‘:{w 3{/ a5 ( 331-;) Hﬁ%g Y34

SIANATURE AND TYPED OR PRINTED NAME OF OR

b




