-~

2004 FOR PROPFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000002154

1. Entity Name

M & M REALTY PROPERTY MANAGEMENT, INC.

QELFE

Principat Place of Business

1599 PLACIDA RGAD
ENGLEWOOD, FL 34223

Mailing Address

1599 PLACIDA ROAD
ENGLEWOOD, FL 34223

TALL

WAURMIAUAU IR RN

FILED

O4 AUG 20 AR 9: 13

v OF STATE
A O RN

il

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. stc. Suite, Apt. &, etc. 08052004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Feor
65-0719480 Not Applicable
- = " "
ae Gountry P Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required

6. Mame and Address of Current Reglstered Agent = 7. Name and Address of New Heglstered Agent

Name

FLOWERS, REVIS

1599 PLACIDA ROAD Street Address (P.Q. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City

FL ) Zip Code

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

SIGNATURE

Signature, typed o prinled name of registered agent and ttls if applicable. (NOTE: Registerad Agent signatule reguirad when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR is $61.25 Added to Fees

10. QFFICERS AND GIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
TILE P O elete TIME [ Change 7] Addition
NAME FLOWERS, REVIS NAME '_] Ejﬂ:lﬂf—i~ ‘_J ':9 1 ? —
STREET ADDRESS | 1599 PLACIDA RD. STREET ADDRESS DB ) 04 —01045- -nis =70 1,00
CITy-sT-2p ENGLEWQQD, FL 34223 CTY-S§T-2IP
THLE VP N pelete T VP X Change [ Addition
NAME PAULSEN, MILDRED NamE Bernita Ann Bulwan
STREET ADDRESS | 1559 PLACIDA RD. STREET ADDRESS 591 Placida Road
Cry-ST-2P ENGLEWCOD, FL 34223 CITY-5T-2P T e BT 9979

u‘b‘:\a AL A A A~} ’ LT ¥ et e .
TITLE O pelete THLE [ change [ Addition
NAME— - NEME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2P CIY-ST-2P
TLE [ Delete TME () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CY-gT- 7
TITLE O pelete Tme {1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CiTY-51- 2P
TITLE O Delete TITLE J Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P /} 1 CITY-ST- 2P

12. | hereby certify that the inf
indicated an this report or Supplemafital report is fue
of the corporation or the rfceiver orfrustes empfwerdd 1o
changsd, or on an attac!

SIGNATURE:

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
at my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
eport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11,if

IGNATURE AND TYRED OR PRINTED Nl@ OF SIGNING OFFICER OR DIRECTOR Tate Daytima Phone ¥




