2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # P98000105765 Secretary of State

1. Entity Name 03-07-2005 90256 020 ***150.00
L, N & N CORP. OF 1400 ROYAL PALM BEACH

BOULEVARD
Principal Place of Business Mailing Address
2600 N FLAGLER DRIVE, SUTTE 1012 2600 N FLAGLER DRIVE, SUITE 1012
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
S Yo Sow S /@559)‘/370/
EIRApt #, etc. Suifo, Apt. #, etc. 15t MOORE CR2E034 (10/04)
/OC
City & State Ci Siate - 4. FEI Number Appliad For
(/) Ee T Rrt Brgcry Al wjj <17y AT, 65-0312251 Not Applicable
;}3 ?’0/ C?}A_ jl%‘zg'(p Countryz g A, 5. Certificate of Status Desired O ?i'gglm?:;"onm
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

bggosl?l?:&é?.gal gRWE SUITE 1012 Street Address {P.C. Boex Number is Not Acceptable)
WEST PALM BEACH FL 33407

.

City FL Zip Code

8. The above named entity subm\ts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the Ob|lgatl0n5 of regi 5tered agent

SIGNATURE L
Sgralure, typed of pinted name of regisiered ageni and wle  applcable. {NGTE Regisiered Agent signatutd raquted when remnsiating} DATE

9. Elsction Campaign Financing $5.00 may e
Trust Fund Contribution.  []  Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Detete TILE [JChange [ Addition
NAME LOGSDON, JOHN M NAME
SIREET ADDRESS | 200 MOCKINGBIRD TRAIL STREET ADDRESS
CITY-S81-2IP PALM BEACH FL 33480 CITY-ST- 2P
ILE D [ Delete TILE [J change [ Addition
NAME NICOLINI, PATRICK F NAME '
SIREET ADDRESS | P O BOX 1801 N/A STREET ADDRESS
City-ST-21p DADE CITY FL 33526 CHY-ST-2IP
TITLE D [T Detete TITLE [T ohange [ Addition
NaE T INICOLINI, DONALD N " NAME
STREETADORESS | 1167 HILLSBORO MILE#305 STREET ADDRESS
Oy -s1-2p POMPANO BEACH FL 33062 CIty-S1-2ip
TITLE O elete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-$1-2P
NLE O oelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-7iP
TILE 1 Delete TITLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

12. | hereby certify that the information supplied with this fnlmg 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 supplemental r accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Owered.

A %77)0/5/1//20@3/; JJ}/@’ 33 B50296¢

bdﬁmﬂuﬂe AND TYPED (i PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Cayirma Frene 4

SIGNATURE:




