2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P95000010678 e Secretary of State

1. Entity Name
: 05-03-2005 90088 032 ***150.00
M & L INVESTMENTS, INC.

Principat Place of Business Mailing Address
400-CLLF AREEZE RicwWsy P.Q. BOX 99
STE-208-—- GULF BREEZE FL 32562-0099
GULF BREEZE FL 32561 us
us
77 Rauneidge OElce Baplc

Suite, Apt. #, ef. \ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

gD 59-3323431 Not Applicable
Zip o)‘ Country Ze Country 5. Certificate of Status Desired O $8.75 Additiona]
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

LYONS, Il MARK

550 PENSACOUR BERCH BLYD TP BES Bt UL, Pacl

Gulf Rpeeze FL | 335

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

the obligations of register
4\zol0S
DAT

.. (NOTE FReg d Agent signatre required whan reinstaung) E v

SIGNATURE

Sgnature, lyped o prntad name o K 1 agent and u.h\.

FILE NOW!!! FEE IS $150.00

" 9. Election Campaign Financin K

After May 1, 2005 Feo Will Be $550.00 | Tt Fone Canmnson ) it ponn®
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TILE [] Chenge  [J Addition
NAME LYONS, MARK Il NAME
STREET ADDRESS | 68 BAYBRIDGE STREETADDRESS
Ciy-S1-2IF GULF BREEZE FL oITY-51-2P
TITLE sD 3 Delete TITLE [ Change [ Addition
NAME RINKE, ROBERT NAME
STREET ADDRESS | 400 QUIRTWATER ROAD SUITE 10 STREET ADDRESS
CHiy-S1-2P PENSACQOLA BEACH FL CITY-SF-2IP
THLE TD O Detete e [ change [ Addition
NAME POWELL, GARY NAME
STREET ADDRESS |14 VIA DELUNA STREET ADDRESS
Chy-5T-71P PENSACOLA BEACH FL CIFY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P _ CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-7IP CITY-SI-2IF
TIMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIny-ST-2P CITY-SE-7I

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the rageiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addressg, with all other like empowared,

SIGNATURE: \ ez Quc W\A‘i\.x{m:.’ﬂ 41300!05' 89509340440

SIGNATURE AND TYPED OR PRINT\D NAME OF SIGNING OFFICER OR DIRECTOR ala Caytime Phone #




