2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 30, 2004 8:00 am

DOCUMENT # sgo462
1. Entity Name Secretal ’ Of State
M & M INSTALLATIONS, INC. 03-30-2004 90010 019 ***150.00
Principal Place of Business Mailing Address
14360 OLD HUNTER RD BOX 943
BROOKSVILLE FL 34605 BROOKSVILLE FL 34605-7943 e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3088030 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'g;‘sqlﬁ:’edéﬁc’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EL%LB %Egﬁﬂh?éﬁ RD Street Address (P.O. Box Number is Nol Acceptable}
BROOKSVILLE FL 34601
j City Zip Code
r}‘ FL

the obligations of registered agent.

SIGNATURE

a. Thg" loove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or prnted rame of registared agent and Litla if apphcable. (NOTE: Registerea Agant signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. d Added to Fees

epartment ¢
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TILE [J Change ] Addition
NAME BRIM, MICHAEL R. NAME
STREET ADDRESS | 14408 QLD HUNTER RD STREET ADDRESS
CITY-ST-2IP BROODKSVILLE FL 34601 CITY-ST- 2IP
TiTLE V8D [ Detete TITLE [ change  [] Addition
HAME BRIM, MARGARET A. NAME
STREET ADDRESS | 14408 OLD HUNTER RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
" STREETADDRESS|T T T T T ) T - ‘I STREETASDRESS | — 7~ "7 ° ) e o T =
CiTY-ST-2IP GITY-ST-ZIP
TLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 03 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P I CITY-5T-2IP
T {1 palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

of the corporation or the receiver or jruste
changed, or on an attaghment withydn ag

ess, with all gther like empowered.
Q /@Mom»v
. .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if mage under oath; that | am an officer or directer
empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-Al-04

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR
|

Date Dayvme Phone #




