2004 FOR PROFIT CORPORATION

- s

ANNUAL REPORT (AR)

DOCUMENT # P93000069829

1. Entity Name

M & N LANDS, INC.

’/P,rineipakm Business
1903 WEST PENSACOLA

\,/

(

1903 WEST PENSACOLA
TALLAHASSEE FL 3230

2. Principal Ptace of Busingss

| = l ville. &L,

3. Mailing Address

%rrﬁﬁt]ﬁh A, ‘

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90057 012 ***150.00

14003939

MR

Il

(]

LEVINE MARK S
245 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Appfied For
Talabassee , 1. rialassee . 59-3215341 Not Applicable
7i Caurl "

Z Count!y R ountry 5. Certificate of Status Desired O $8.75 Additional

2503 Q2303 US A Fee Reuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

Street Address {P.0O. Box Nurnber is Not Accaeptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pur,
the obligations of registered agent.

VN ha 12 8

SIGNATURE

e of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(W2

Y-1do ¢

‘Sngnanﬂe Iype‘ or g nane of regx-;rﬂgem and, ’uffs if applicable.
7

(NCGTE: Registered Agent signature required when rainstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

" OFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T petete TLE [dchange [ Addition
NAME WOOD, MONIQUE . NAME
STREET ADDRESS | HR03-W-RENSACOEATST [y9 1 Thomvaso lle. BA | smeer aconess
CIy-S1-2P TALLAHASSEE FL CITY-ST-2IP
TITLE s [T Detete TITLE [OcChange [ Addition
NAME PARRISH, NIKKI NAME
STREET ADORESS JQOQMLEENSAGGEA—SF]W"( %{Y‘d&ul“ t’_ STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL CITY-ST-2IP
TILE {71 Delete TIME [ Change ] Addition
NAME - i T ez e mA— it - - e = - -l HAME - e e ST T e TR T T e g ol Tt S s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete ’ TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-S7-21p
THLE [ Detete TITLE JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2F

changed, or on an attachment with an address, with all other i
an .

SIGNATURE:

of the corperation or the receiver or trustee empowered to exec

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 ceriify that the informaticn
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
e this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L‘d

(44 KSD-224 -4

HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayome Phone #

P T )

A} A
Y (Y




