2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000077767 Feb 09, 2004 08:00 AM
v Secretary of Stat
M &M OPERATIONS, INC. y ate
E
Principal Place of Business Mailing Addres;— )
540 QRANGE AVE., N.W. 540 ORANGE AVE., N.W.
WAUCHULA FL 323873 WAUCHULA FL 33873
e i s | 1111 R
Sune, Apt, #, stc. Suite. Apt. #, eic, ' — MOQORE CR2E034 (11/03) -
City & Stale ' Cy & State . 4. FE! Number Appied Far |
) 65“079? 437 ] Not Applicable
Zp Countey & Countsy 5. Cerificate of Stows Desred [ ?e%gi l?fe‘g“"”a'
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
r%d:‘ODgEINéERT/E N.W Street Address {F.0. Box Number is Not Acceplable) -
WAUCHULA FL 33873 ‘ =
Ciy FLJ Zip C:ode - ]

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

SIGNATURE . — A
Signaturs, yped of prted name of reqisiered agent and e f applicable. [NOTE Registared Agenl signaiure requred when roinstatingl DATE
H j ‘
FILE NOW:ll FEE l_S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 Trust Fund Contribution, [ Added ta Fees
- Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ oelete TILE G cnange [ Addition
HAME MCCLELLAN, RAY NAME
STREET ADDRESS (4172 SASSER ROAD STREET ADDRESS
eIy -ST-ZP ZOLFO SPRINGS FL 33820 CiTY-57- 210
e S [ Detete TIME [3 Change [ Addition
NAME MADDOX, ANDY MAME LI :
STREET ADDRESS | 540 ORAMNGE AVE., NW. STREET ADORESS oz ﬁ%ﬁ%ﬂg‘?_ﬁg&%@me 153,75
CITY-ST-ZIP WAUCHULA FL 33873 ) o CITY-ST-ZP " o )
TME [ Delete HILE [ change [ Addition
NAME NAME
STRESE ADORESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP A )
MLE [ Delete TIILE J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o CITY-ST-ZP
TITLE 3 Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CHTY-ST-2Ip CITY-5T- 2P
TE [ Belete TILE [ Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-§t- 7P )

12. | hereby cerlify that the information supphed with Ihis ﬂiing does not qualify for the exempiicn stated in Section 118.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, ar on an aitachrment with an addrass, with all other like empowered.

SIGNATURE: %M%mmﬂgﬁﬂ%x 2500 Jg 7811970




