FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000106537 Secretary of State
1. Entity Name 01-12-2004 90012 042 ***150.00
M & M ENTERPRISES OF DESTIN, INC.
Principal Place of Business Mailing Address
827 KELL-AIRE CT 827 KELL-AIRE CT -
DESTIN, FL 32541 DESTIN, FL 32541 - .
S s A RER R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Apphad For

59-3548843 Not Applicable
&p . Country Zp Country 5. Certificate of Status Desired 0 ?eae;?q L‘;:':J“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
- Name
. PARKER, MARGUERITE J - - e — — - ——
827 KELL-AIRE CT - TT N Street'Address {P.0. Bax Number is Not Acéeptable) - - I
DESTIN, FL 32541
City FL [ Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
Y

SIGNATURE
‘__Signature. typed of printad name of registerod agent and tite if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
e
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me D T Detete TLE Ol Change ] Addition
NAME PARKER, JOHN M NAME

STREET ADDRESS j 827 KELL-AIRE-CT STREET ADDRESS

Cry-sT-2IP DESTIN, FL 32541 CITY-ST-2P

T D 1 petete TME I change [ Addition
NAME PARKER, MARGUERITE J NAME :

STREET ADDRESS | 827 KELL-AIRE CT STREET ADDRESS

CITY-57-71P DESTIN, FL 32541 CITY-ST- 2P

THE 11 betete e DIRECTOR O3 Change @m
e . SOHN MiCcHAEL PARKER, TR,

DRESS aao - Tn q

_o-stme. L . - N o . CITY-ST-7P DQ?;YSIIP\\‘ " “:LSLH' 2 ;;LE S‘asu s !L’ .

TITLE [T Delete TITLE ' T [Cichange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP )

TLE O pelete TITLE [CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2p crry-ST-7p

TmEe [ Dalete TME [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true &nd accuralpM that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the réceiver or trustée empowered 1o execyfe this feport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 it
changed, or on an attachsRengwigfan address, with allother e empafyered.

SIGNATURE: 77 Izt £ /-/0- DQV JH.337. 2078

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Al
SIGNATURE Al ) PED OR PRI




