2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P97000077767 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
M & M OPERATIONS, INC.
Principal Place of Business 7 Mailing lgdaress
540 ORANGE AVE., NW. 540 ORANGE AVE., NW.
WAUCHULA FL 33873 WALICHULA FL 33873
T =T — [
Suite, Apt. #, elc. Suite, Apt. ¥, glc. 1t MOORE CR2E034 (10/04)
City & State City & State "1 4. FEI Number 850761437 ﬁfizdrc: .
Zip Country Zie Country 5. Certificate of Status Deswed [ §i;§q Addlional
6. Mame and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent -
MName
?&Dggﬁ)\(&ég }D«_&;E N.W. Street Address (P.O. Box Number is ?\%Gt'AcéeptabYE}i ' o
WAUCHULA FL 33873
City -FL ' ZipCode

&. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar W;{h and accept
the ohiligations of registarad agent.

SIGNATURE

Signatwra, tvped o printed name o regraisred pant end tda ¢ apohcabia {ROTE Regestared Agmw sigratws requaed when @instaing) DAt

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $556.00 . ... Trust Fund Contribution
Make Check Payable to Florida Department of State " ' - L AddedioFess
18, OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HIE F O Delete HHE {Change [ Aduilion
KAMD MCCLELLAN, RAY HAIE . a0
STH(LT ADDRESS | 4172 SASSER ROAD STHELL ADORESS ai fgg?’%g%ggig%g?
iy 51-2F | ZOLFO SPRINGS FL 33880 it ST ‘ = 21 158,75
i s 71 Delete nier Cchange ] Addition
NAME MADDQOX, ANDY SEME
SIREFTADDRESS (540 ORANGE AVE, NW. SIRLET ALDRESS
i St o WAUCHULA FL 33873 o Citr-ST-21P }
it O oelete Beit Cchange 3 Addition
NAME HANE
SIREE!T ADORLSS SIREET ADDRFSS
oY 31-5P Cle 8- 1P
TLE 3 Delete HILE {1 Change ] Addition
HAME NEMT
SURLLY ALDRLSS SiRELEAUBRESS
iy - SE-7IP mlvosloap
it 7 Delete T [l changs [ Addiion
HAVE NAME
HIBEET ADDRESS STHEET AT S8
LE -5 T Lie-s1 e
Al 7 delete pilE [ Change — [ Acdition
HAME gt
SERFES ADDRSS SHFET ADORESS
Cie sl fie - : CHY-SEIF

12. | hereby certify thal the information supplied with this fifing does not qualify for the exemption stated in Section 118 07(3)(D), Florlda Statutes. | further certfy that the information
indicated an this report or supplemardal repart is frue 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 corperaton or the receiver or trusise empowered o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachmant with an address, with alf other like ampowered

SIGNATURE: ﬂn% Maddoy Adpledb /-28-2€ 963 7€1-}976

URE AND TYPED OR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR Daie Crawene Phoos ¥




