~ o~
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2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P99000000929

1. Entity Name

M & M PINESTRAW, iNC.

ecretary of State

04-09-2004 90080 044 ***150.00

Principal Place of Business Mailing Address

1orRaN-MAIN-SF— ' P.0. BOX 6
> BELL, FL 32612 US
T A TG
(4

W«e, Apt. #, elc. Suife, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03) a

Cily & State City & State 4. FEI Number Applied For

o Fl 59-3553030 Not Applicabic
Country 5. Certificate of Status Desired O $8.75 Addtional

Bs5493 | TisA

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Gurrent Registered Agent

— P o - =

MOORE, JOSHUA D
5140 SW7TH PL
BELL, FL 32619

e ldbshua - oore.

L7y T Al

el =D

8. The above named eniity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am faméiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prired name of registered agent and ttie ¥ applicabie.

{NOTE: Registered Agent axyaiues requred wiken renstating)

DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2

Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGPORS IN 11

me P 1 Delete e PW déﬂff (PAhage [ Addition

NAME. MOORE, JOSHUA D NAME 'D. m00 m '

STREET ADDRESS | 5140 SW 7TH PL STREET ADDRESS 06’““-& 4

CIV-ST2P | BELL, FL 32619 avst | F9 0l p s Zon 6{, Pl P 1 ﬁ 3%1 ]

TE ST [ pelete TIME 3 change  [7] Addition

NAME MARTIN, RITA S NAME

STREET ADDRESS | P O BOX 145 STREET ADDRESS

CY-ST-BP BELL, FL 32619 GITY-ST- 2P

TITLE [ petete TLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET AGDRESS .
TOMY-ST-ZP |erom - aTe Tl R -f-ony-sr-gp | - - - e

TLE [ Detete TILE [J change (] Adaition

MAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-ST- 2P

TME [ Delete TILE [J change ] Adotion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST- 2P

TILE T j . D Delete ITLE D Change D Addition |.

RAME Tes DT NAME

STREET ADDRESS . STREET ADDRESS ;

CTY-53-2P . . - oTY-ST-2P: - ’ - -

12.- hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this feport of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
E i tee empowered 1o execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

af the corparation’or the receiy
changed, or on an attach

SIGNATURE:

ess, with all other lilkg e
[4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR

‘7’;4 /d“/_ 382443 23

Daytime Phone ¥




