2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # P96000012311

Secretary of State

1. Entity Name
M & M OFFICE SERVICES, INC.

Principal Place of Business Mailing Address

T135 PASADENA AVE S #304 1135 PASADENA AVE 5 #304
SAINT PETERSBURG, Fi. 33707 U5 SAINT PETERSBURG, FL 33707 US

Eamre— [ ETEE T

o : - 02012005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ST For
‘ . 59-3362895 Not Applicable
6. Certificate of Status Desired [ Eg;fq Adgonad

6. Name and Address of Current Registerad Ageﬁt

MATTHEWS, CARLA M
1135 PASADENA AVE S #304
SAINT PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

£. The ahova named entity submits this stetemen for the purpose of changing its registerad office or registared agem o hoth, in the State of Flerida, | an famillar with, and accept
the ubligations of registered agent.

SIGNATURE

Signatyrs, typsd of printed name af rogisiered agent and i1k ¢ apglicabie.

(MCTE. Pegsiered Agant sighiaturs raaured whan rinstabing)

DATE

FILE NOW!! FEE IS $150.00

9. Election Carnpajgn Financing
Trust Fund Contribution,

$5.0U May Bs
Added to Faas

UonOnc272749
E/23/05-80001-016 150,00

After May 1, 2005 Fee wiil be $550.00

10, OFFICERS AND DIRECTORS |

TME P&D

NAME MATTHEWS, CARLA M
STREETADDRESS { 1135 PASADENA AVE S #304
Y- $1-f BAINT PETERSBURG, FL 33707

TnE

HAME

STREET ADDRESS
CirY-57-218

TME

HAME

STREET ADDRESS
CiTY-5T-2P

TIE

NAME

STAEET ADDRESS
CITy- ST-2iP

TIILE
HAME
STREET ADDRESS
CTy-51- 2P o

TME

NAME

STREET ADORESS
oy -sr-ap

DO NOT WRITE
IN THIS SPACE

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes, | further certify that the inforrmation
indicated on this repart or supplemental report is rue and accwrate and that my signature shall have the sams legal e
of the carporaticn or the receiver or lrustee empowered ta exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachi with an address, with all otfer like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR P! MAME OF S/GNING OFFICER OR DIRECTOR

ect as if made under oath; that | am an officer or director

Do ‘Daybma Phone ¥




