2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2005 8:00 am
DOCUMENT # P98000105775 S Secretary of State

1. Entity Name
03-07-2005 90260 039 ***150.00
L, N & N CORP. OF 4570 HIBISCUS STREET

Prinaipal Place of Business Mailing Address
2600 N FLAGLER DRIVE, SUITE 1012 2600 N FLAGLER DRIVE, SUITE 1012
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
: SEs i LRI R AEDRAR L
SO YR Sy 5T P ok 50/
Eapot 4 ete. Site. Apt. 4. eic. 1st MOORE CR2E034 (10/04)

SO

City & State ta 4. FEINumber Applied For
M.é&f/ J_‘A‘:f"f ﬂ. ﬂ/ﬁz 647—7/, ﬂ, 65-0312251 Not Applicable
" " 7

éogyo / C;} /4‘ ,_% g ] {_ Czljg /4' 5. Certificate of Status Desired O fg;g‘iaﬂmm’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

LOGSDON, JOHN M

2600 N FLAGLER DRIVE, SUITE 1012 Streat Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

{

City FL Zip Code

8. The above named entty submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature, typad or printad name of regisiarad agent and tide f applicebla (NOTE' Regstared Agent signalure reguired when feinstating) CATE

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

1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D 3 Delete TITLE [ Change [ Addition
NAME . |LOGSDON, JOHN M NAME :
STREET ADDRESS | 200 MOCKINGBIRD TRAIL STREES ADDRESS
CITY-SI-2IP PALM BEACH FL 33480 CITY-ST-2P
TITLE D 3 Delete TILE J Change (] Addition
NAME NICOLINI, PATRICK F HAME
STREET ADDRESS (P Q BOX 1801 STREET ADORESS
CITY-ST- 2P DADE CITY FL 33526 CITY-ST-2IP
TITLE D {7 Delete TITLE [Jchange  [J Addition
NAME T TT{NICOLINI, DONALD N " o ~NAME C - - R
STREET ADDRESS { 1167 HILLSBORO MILE #305 STREET ADDRESS
CITY-ST-21P HILLSBORO BEACH FL 33062 CITY-ST-2P
TLE O pelste TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-$T-7IP CITY-ST- 2P
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-21P CITY-SI- 2P
THLE [ Delate TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

I he i emplion stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental egort is true and accurate and that nature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corparation or the receiver o _ were _ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ﬁ% G ptedes ) Sagor B EW s

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytsme Phone 4

SIGNATURE:




