2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000105710

1. Entity Name

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90171 049 ***150.00

L, N & N CORP. OF 2223 INDIAN ROAD

Principal Place of Business

2600 N FLAGLER DRIVE, SUITE 1012
WEST PALM BEACH FL 33407

Mailing Address

2600 N FLAGLER DRIVE, SUITE 1012
WEST PALM BEACH FL 33407

2. Exgnel lgce of Business
AR ST <7

3. MWBSS g %0/

LorAeTE R

VAT

|

i

LOGSDON, JOHN M
WEST PALM BEACH FL 33407

2600 N FLAGLER DRIVE, SUITE 1012

Apt. #, efc. Slite, Apt. #, efc. +5t MOORE CR2E034 (10/04)
/0 &
Cily & State City & State 4. FEI Number Applied For
&j/sf/ﬁ‘"l ééﬂ "’7’/:(.— %ﬁé </ r)/, /C 2 65-0312251 Not Applicable
Zip _ Country z " " country " - $8.75 aditional
,}f)@ / E 19 A ) ,5,4“50 /S A 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabte)

City

FL

Zip Cede

the ohligations of registerad agent.

SIGNATURE

8. The above named entity submits 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

Sugnature, lyped o printed narme ol reqistered agent and litke | apphcable

{MNOTE RAegistetad Agent signalwa 1aquisd when rinslating)

DATE

ILE-NOW!It! FEE: IS $150.00
\fter:May.1; 2005 Fes Will Be $550.00
heck Payable to Florida Depart

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ pelete THLE ) Change  [3 Addition
NAME LOGSDON, JOHN M NAME

STREET ADDRESS | 200 MOCKINGBIRD TRAIL STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZiP

TITLE D 7 Detate TITE [Jchange [ Addition
NAME NICOLINI, PATRICK F NAME

STREET ADDRESS | P O BOX 1801 N/A STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33526 CITY-§1-2P

TIILE D T Delete TITLE [ change [ Addition
NAME T INICOLINIDONALDNS — 777 T NAME T e -
STREET ADDAESS | 1167 HILLBORO MILL, #305 STREET ADDRESS

Cry-si-2F | LIGHTHOUSE POINTE FL 32064 CiTy-51-2iP

TITLE O oelete TI1LE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE [ Defete NITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TILE {1 Detete TITLE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-7P

indicated on this report or supplementa
of the corporation or the receiver o
changed, or on an attachmepé®ith an adg

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
i signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

%/7,9( Aoty s/ 5 250545

(/ﬁuru‘ﬁs anD FrreD 6 PRINTED NAME OFFIGNING OFFICER OR DIRECTOR

7 Data”

Caytrne Phone &




