2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Mar 08, 2005 8:00 am
DOCUMENT # P98000105707 2 Secretary of State

1. Entity Name
L, N & N CORP. OF 11482 OKEECHOBEE BOULEVARD 03-08-2005 50165 007 ***150.00

Principal Plage of Business - Maifing Address
2600 N FLAGLER DRIVE, SUITE 1012 2600 N FLAGLER DRIVE, SUITE 1012
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

T Name

LOGSDON, JOHN M

2600 N FLAGLER DRIVE, SUITE 1012 ' Street Address {P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33407

City F L Zip Code

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

SIGNATURE

Signatua, typad or prnted name ol registated agan! and Illg it appheablo (NOTE Fegisterad Agam signalure required whan rainstating) DATE

| 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

0. ' "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D O Delete JIILE Ochange ] Addition
NAME LOGSDON, JOHN M MAME

STREET ADDRESS | 200 MOCKINGBIRD TRAIL STREET ADDRESS

ciy-si-2ip PALM BEACH FL 33480 CIiY-ST-2P

L D 3 Delate TIE [J Change  [] Addition
NAKL NICOLINI, PATRICK F NAME

STRELET ADDSESS 1P O BOX 1801 N/A STREET ADDRESS

Iy $1- 21 DADE CITY FL 33526 CITY-51-21P

WILE D [ Deiete TImLE [ change  [J Aadition
HE - - INICOLINI-DCNALD N - e m e e e R fNE -~ [ — - - — s =
SIREET ADDRESS | 1167 HILLSBORO MILE #305 STREET ADDRESS

cnr-si-2P | HILLBORO BEACH FL 33062 CIrY-ST-2P

THLE : O pelete TILE [1change [ Addition
MNAME NAME

SIFEET ADDRESS STREEF ADDRESS

Ciy-SI-ZiP oFY-S1-2I9

TINE - O opelete . TITLE 7 change  [J Aadilion
NAML NAME

SIREET ADDRESS STREET ADDRESS

CIiY-51-2P CITY-S1-2IP

TITLE [ Detete TITLE [T change O] Adaition
NAME L . NAME

SYREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple ptaTTepdrt is rue and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
% report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachmg i ¢ i i mpowered.

SIGNATURE: %7)2’/ R WcoLii A8~ IS BIVI965

£ QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Date Dayime Phone #




