" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14, 2005 8:00 am
i, e

DOCUMENT # P04000137475 cretary of State
1. Entity Name -14-2005 90001 028 ***158 75
MMM RENOVATORS, INC 09-1
Principal Place ot Business Mailing Address
4649 PINEWOOD RD. 4649 PINEWOOD RD. . MUUUODILY
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 .
P v AL ERROR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09122605 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEl Number ; Applied For
(JO/ 7O<9 é / é/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg';mf:;"““a'
6. Name and Address of Currant Aeglstered Agent 7. Name and Address of Naw Raglsterad Agent

Name

MCKENNA, MARK M
4649 PINEWOOD RD Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32210

City FL Zip Code

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

SIGNATURE !

, Signatire, whed o printed name of registarsd agant and titie f mpplcable (NOTE: Ragisterad Agent signatura requirad when reingtating) DATE
"t le
FIKENOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In:accordance with s. 607.193(2)(b), F.S., the
: Do by September 7, 2005 Trust Fund Contribution, ‘00  Addedto Fees “corporation did not receive the prior notice.
BT e
10. i OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
s P O Deiee — O change  [J Addition
NAME MCKENNA, MARK M NAME
STREET ADDRESS | 4649 PINEWOOD RD STREET ADDRESS
CITY-§T- 2P JACKSONVILLE, FL 32210 CITY. §T-2P
TITLE VP O peets TMLE (O change [ Additlor:
NAME MCKENNA, GEORGEANN MAME
STREET ADDRESS | 4649 PINEWOOD RD STREET AGDRESS
CIY-5T-2P JACKSONVILLE, FL 32210 CTy-sT-ap
mE O Delete TITLE O change [ Addition
MAME . HAME _ -
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CIY-ST. 2P
TILE O Delete e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
cry-§1-2P CITY-§7-2P
TITLE O Delete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-51-2P
TITLE O Dalete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certity that tha information supplied with this filing does not quafity for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that 1he information
indicated on this report or supplemenjal 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 carporation or the receiver or lfugtee empowared o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1if

changed, or on an attachment wil ddress, with all other like empowered.
Cre wnn, 777 /é"/ (S

SIGNATURE: _/EONATURE AND TYPED g‘rhnn!nm:w SIGNING GFFICER OR DIRECTGR Pate Dayime Phone ¢

[




[ QW

ATTACHMENT

SO Oly(
S sl
To Whom it may concemn:

We never received notification of annual report. Some of our mail gets delivered to another
address similar to ours. 2649 lakeshore-with the same last name of McKenna.l spoke with the
Postmaster he said also with our dogs sometimes mail is being held at the post office, then
redelivered. | spoke with Mr. Tyrone Scott at the Florida department of State and was told to
submit letter and fee of $150 and mail out today and it would be fine.




