+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P99000033738
M & M OF SW FLA, INC.

Principal Place of Business

B ﬁaﬂl‘ng Addrass

25161 PENNYROYAL DR.
BONITA SPRINGS, FL 34134

25161 PENNYROYAL DR,
BONITA SPRINGS, FL 34134

DO NOT WRITE IN THIS SPACE

FILED
Apr 04,2005 08:00 AM
Secretary of State

AR

03282005 No Chg-P CRZE034 (10/03)

Applied For
Nat Applicable

4. FE! Number
59-3568382

0 $8.75 Additional

5. Cartificate of Status Desirad
Fee Requ:red

6. Name and Address of Current Registered Agent

25161 PENNYROYAL DR.

WEINKAUFF, URSULA
BONITA SPRINGS, FL 34734

TR T It T ey

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

8. The above named entity submits this staiemem for the purgose of changing its reg[stered office o registersd agent, or both, in the State of Forida, | am familiar with, and accept

SIGNATURE — — —
Sigralure, yped or printed narma of registéred agent and tide d epplcable {NOTE Raglstated Agent signanre required when reinglating) DATE
FILE NOWI!! FEE IS %$150.00 9. Election Campaigh Financing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contrinution. Atded to Fees

_. ] GFFICEH§.WD_E§ECTORS j i e eSS -~ ES W o
TITLE D - ’ T = = A - e
NAME MUENCH, WALTER
STREET AQDRESS | 25161 PENNYROYAL DR. T Lifs Eﬁjﬂﬂa‘}j?[im
or-sT-2° | BONITA SPRINGS, FL 34724 T 34." B"-F ¢ LiS*%EUDJ‘i Uﬂi 1503, BC?
e 3] = = = T I e
NAME MEINHARDT-HAASE, ANGELIKA
STREET ADDRESS | 25161 PENNYROYAL DR, -
cT-STZ¢ | BONITA SPRINGS, FL 34734 T T T -
-nm D - T : T T - - I —_— -
e WEINKAUFF, URSULA _ ] L
STREET ADDRESS | 25161 PENNYROYAL DR,
CY-ST-2IP BONITA SPRINGS, FL 34134 N - DO NOT WR'TE
e ’ o ) s ’
me IN THIS SPACE
STREET ADDRAESS
CIry-ST-2P
TILE - - S - Pt S R L T S
NAME
STREET ADDEESS
CITY-5T-2P
e o - - B e - R - - il
NAME
STREET ADDRESS
CITY-ST-2IP -

12. | hereby cermﬁ that the infforfpation supplied wilh this filin gdoes rat quéllfy for the exemption stated In Section 119. DTFB)(‘) Florida Stautes. 1 further cerity that the information
i accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or director
stee empowerad ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11

Indicated on this taport ar suppiementsl report is true an
of the corporation or the fecebver or

changed, or on ah attac ddress, with all other like empowered.

ueweh WALt
SIGNATURE: __ Y __ ue (o

Yo [~2oef Sh1- 6707

NING OFFIGER OR DIRECTOR

Cats Daytime Phone #




