L]

FILED
Apr 19, 2004 08:00 AM

.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000108764 Secretary of State

1. Entity Name
MMM CORPORATION

Principal Place of Business

1318 LAFAYETTE STREET

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

CAPE CORAL, FL 33904

————====1 [N IR

01132004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-0970046 Not Applicable

$8.75 Additional
Fae Required

O

5. Certificate of Status Desirad

6. Name and Address ot Current Reg d Agent

HILL, THOMAS W
1318 LAFAYETTE ST
CAPE CORAL, FL 33204

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

{NOTE. Regisiered Agent signature raquired when relnsiaing)

Slgnature, ypoed or printed name of regitered agent and tine it apphicable " DATE
9. Electlon Campaign Financing $5.00 may Be
Afte: H"Eyﬁ?yé% 4F|:E°E.Ivsvﬂs|1b52 'ggso_oo Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . , I
TLE PD
NAME MEYER, HEIKO
STREET ACDRESS | 1318 LAFAYETTE STREET ) - T . -
CITY-ST-2P CAPE CORAL, FL 33904 . -
wILE VID N UGN 15504
", 4 ¢ o= .
w MEYER, BIRGIT BAA 904801 15-015 150, (0
STREET ADDRESS | 1318 LAFAYETTE STREET
cITY-ST-2IP CAPE CORAL, Fl. 33904 -
TITLE S
NAME HILL, THOMAS W
STREET ADDRESS | 1318 LAFAYETTE ST.
CITY-ST- 2P CAPE CORAL, FL 33904 Do NOT WRlTE
TIMLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-ZP - o
TIMLE o
NAME
STREET ADDRESS
GITY-ST-2P
TILE
NAME
STREET ADDRESS
CITY-ST-2P R

12. | hereby certify that the information supplied with this fi Flmg does not qualify far the exempiicn stated in Section 118.07(3)1), Florida Statutss I further certify that the information
indicated ch this report or supplemantal report is true and accurate and 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 receiver or frustee empowerad 1o execute this repori as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachw,mth an address, with all other like empowered.

SIGNATURE: L

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Dayllmn Prane #




