" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000059960

1. Enlity Name

M & M ENTERPRISES OF LAKE CITY, INC.

Principal Place of Business

1592 45, 90 WEST

Mailing Address

1592 US 90 W

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90010 024 ***150.00

20002727

LAKE CITY, FL 32055 LAKE CITY, FL 32055 US
£ s LR OETR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3194637 Not Applicable
ap Coutry ap Courtry 5. Certificale of Status Desied [ fi;fq Additional
- 6. Name and Address of Current Registerad Agent - |7 T =T~ 7. Name and Address of New Reglsterad Agent - T T~ T T e
Name
HOPKINS, JOHN S
10011 NW 50TH TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653
City FL | Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familier with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed nama cf ragistered agert and tileif applicabls

(NOTE; Aegisiernd Agert signature required when reinstating}

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE TS ¥ Delete TILE O change [ Addition
NAME HALE, ABBIGAIL S HAME

STREET ADDRESS | 556 NW NOEGEL RD STREET ADDRESS

CITY-ST-21P LAKE CITY, FL 32055 CITY-ST- 2P

3 v [ petete TILE O Change [ Addition
HAME WALTRIP, GREGORY S HAME

STREET 400RESS | RT 15 BOX 3092 STREET ADORESS

CITY-5T-2iP LAKE CITY, FL 32024 CHY-ST- 2P

TITLE P O belete 1ITLE [ Change  [J Addition
NAMET HOPKINS, JOHN'S - T T T M RIS R MME TSR e T e oS e el S e S e smememeeomeGes oo oo
STREET ADDRESS | 10011 NW 50TH TERRACE STREET ADORESS

CITY-ST-ZP GAINESVILLE, FL 32653 CiTy-5T-2P

mE 7 Delete TME [0 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-51-2P

TIMLE [ Delete TIME [O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CIrY-ST-2IP

TME O Delete TIMLE [Ochange (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CIry-st-2P

12. ! hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental repori 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 [rustae empowered 1o execuie this repor as required by Chapter 607, Florida Statules, and thal my name appears in Bleck 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowerad,

Nohd S, Hppkios

1 for/s 38k~ 752- Soio

SIGNATURE: _ ()
G

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Qate Dayt:me Phone #




