— )

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 3 FILED

DOCUMENT # P94000883974 Jul 29, 2005 08:00 AM
1. Emity Name
M & M MAINTENANCE MANAGEMENT INC. Secretary of State
Principal Place of Business fdailing Address B
6005 N. WICKHAM RCAD 15E. AVEB o
e TR A
2. Principal Place of Business — _ﬁ. Mailing Addresé —
Suite, Apt. #, 5o ' Suite, Apt # et ' 1st MOORE CR2E034 (10/04)
iy & Siata CTity & State 4. FE Number __ __ Appiied For
) ) 59-3280685 Not Applicable
Zip Counzy a0 Country 5, Certificate of Status Desired dJ ?ese';ilﬁ?;&“o"aj i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent B

Name

EmgHa" ig%%%ElRITES Sureet Address {P.O. Box Number is Not Ac;:eptable]

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

City FL Zip Cod;

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famillar wit, and-ac:-;ept-
the ebligations of registered agent

SIGNATURE N A
smmatute Wood of prinlud name of regrstered agert and tills Il appicate INGTE Regusierad Agant mgnalwe sao.ared when rinstatng) . DATE R
FILE NOW!!! FEE IS $150.00 . . !
After May 1, 2005 Fea Will Be §550.00 B et P o ool 3500 Mayee
Make Check Payahle to Florida Department of State ) :
10. DEFICERS AND DIRECTORS i, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
i P [ Delete T [J Changs  [] Addition”
NARE COPLEY, MARK SR ' ’ NAME
SIREET ABDRESS |15 E. AVENUE JTREETADIRESS e _
civ-si-ZP | MELBOURNE FL S st P . L Manrnsaasy _
S e = PO PG L] | 1 O L D ol S
i v O Delete it ' T T Y e T O Addition
NAMIE COPLEY, MARY MAME
SIREFTADDRESS |15 E, AVENUE ' SIREET ADFRESS
ciy-81-710 MELBOURNE FL ClY-ST-7F ]
NiLE 7 Datete nee [ Change  [] Addition
R HAME
SIREFT ADIRESS SIRLET ADDRESS
CIFY - SiL P T -a] Af :
Lo 7 oelete i [ change [ Aditian
3 NALIE
STREET ADDREES CIRFET ADMRFSS
CIFY-51.71P CUY-§1- 4P
e ] Detete e [J Change  [J Addition
MNAME PARE
STREFY ADDRESS SKERT ADDAFSS
Cay-s1-21F rITY-S1 AP )
Tim [ Detete TriLk [ change [ Addition
NAME ’ NAME
CIREE! ADORESS “TREFT ADNRESS
CHY-ST-2IF RS T N

12. | hereby certify that the nfarmation supplied with this f':ling does not qualify for the exemnption stated in Section 113.07(3)(0}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental reportis 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 tristee empowered (¢ 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 2n address, with all other like empowered.

SIGNATURE:

. o

Davime Phone d




