2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | - Apr 26,2004 8:00 am

DOCUMENT # P94000083974 ecretary of State -
1. Entity Name 04-26-2004 90472 004 ***150.00
M &M MAINTENANCE MANAGEMENT INC.
Prin’clpal Place of Business Mailing Address
6005 N. WICKHAM ROAD 15E. AVEB ST ywwE
MELBOURNE FL 32935 ll\JIISELBOUFINE FL 32901

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FE) Numbey Applied For

59-3280685 Not Applicable
ap Counity ap Country 5. Certificate of Status Desired O ?{g"g;‘sq&?;g“o"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

gmg% i.ls-g%%EIETES Street Address (P.O. Bax Number is Not Acceptable)

1900 S. HARBOUR CITY BLVD,, STE. 323
MELBOURNE FL 32901

City FL | Zip Code

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

the obllgatlons of W W /Z/
SIGNATURE % Z/ &7 .

Slgn’uure t‘&ed or printgd name\&TeEsxered agent and litle Laupincat\le (NOTE: Registered Agent signature required when roinstapng} DAV/ / L
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0  Addedtc Fees
) "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Deete TITEE [3 Change  [3 Addition
NAME COPLEY, MARK &R NAME
STREET ADDRESS [ 15 E. AVENUE STREET ADDRESS
CHTY-51-ZP MELBOURNE FL - CITY-ST-2P
TIE v . < Delete TImLE ‘_{_:,':ge I Aekdition
NAME COPLEY, MARY T NAME -~
STREET ADDRESS |15 £. AVENUE STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL N CITY-5T-2P
ME ) - Cmiw L& [ Dekete T ddilion
HAME R = e e e o HAME - — - —
STREET ADDRESS |, - e STREET ADDRESS
CITY-ST-2P . ) - CITY-5Y-21P
TITLE . 7 petets TITLE ange _Addition
NAME S NAME —~ .
STREET ADDRESS |- STREET ADDRESS
CITY-§1-2IP s CITY-S7-71P ]
TILE ) ’ ) : 7 Delele TITLE N []Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-§T-2IP
THLE O petete TMLE [Cchange  [] Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and ihat 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 trusiee empowered 1o 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 ali other fike ernpowered.

SIGNATURE:

<




