2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # P99000103952 ecretary of State
MMC MANAGEMENT ASSOCIATES, INC 04-11-2005 90165 023 ***130.00
Principal Place of Business Mailing Address
1470 COACHLIGHT WAY 1470 COACHLIGHT WAY
DUNEDIN, FL 34698 DUNEDIN, FL 34698
i S T 0GR K
. ol STpe | 7Y Joaw stee”) ™
Suite, Apt.# etc Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City &§late Ciny & Stat 4. FEI Number Applied For
T) @U\/ FL ?h OVEM FL 59-3610412 Not Applicable
ountryu A b 9 X "} Cown f H 5. Certificate of Status Desired a ?eae :asq“::’:;m"m
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent .
- - Name —

MACGREGOR, MELANY L Mﬁf//ﬁ[b’wtf NELavY L / .M/hé)
1470 COACHLIGHT WAY Sreet x Nu le) A y

DUNEDIN, FL 34698

& N UNENIN FL | >5%,97

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

/804

L

{NOTE: Registered Apeni signature required when reinstating) DATE

Ay 7
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added toFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 Delete TLE MThange [ Acdition
NAME MACGREGOR, MELANY L M MALGREAOL, AELANY L N\ mMg) WL\I
STREET ADGRESS | 1470 COACHLIGHT WAY STREET ADDRESS 79 Q04 I's m/
o7v-S2P | DUNEDIN, FL 34698 emv-st-2p A Y9y
Tme [ Detete TnE } Ochange 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
¢y -sT-ap wry-st-ap
TMLE O detete THLE O change  [J Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF - T - T - —— —F Cmv-sr-zp o
TME [ pelete e ) change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIEE O oelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7P
TTLE O3 velete TITE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CIrY-51-2p

12. | hereby certity thal the information supplied with this fiin g does not qualify for the exemnption stated in Section 119.07(3)(i), Alorida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal affeci as il made under oath; that | am an officer or director
of tha corparation or tha receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

ddress, with all other like empowered.

MEAY Mackerl Y35 707-738-129Y

SIGNING OFFCER OR DIRECTOR Daytime Phone #




