)

FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000114153 04-05-2004 90002 010 ***150.00
1. Entity Name
M2, INC.
Principal Place of Business Mailing Address
850 TRAFALGAR COURT 850 TRAFALGAR COURT 5 4 0 25 79 1
SUITE 100 ) SUITE 100
MAITLAND, FL 32751 MAITLAND, FL 32751
TP v (T
Suite, Apt. #, ete. S_uite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
01-0763702 . Nol Appiicabla
Zipr Couniry 7 ap Country 5. Cenilicate of Status Desired O ?g'gg l‘:fﬂ"""a'
§. Name and Addregs of Current Registered Agent — 7. ﬁame and Address of Neﬁ Registered Agent —
Name
COLLINS, LINDA ESQ.
850 TRAFALGAR COURT Strest Address (P.O. Box Number is Not Acceptable)
SUITE 100
MAITLAND, FL 32751
City FL | Zip Code .

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accepy
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title if applicable INOTE: Registered Agent signature required whan reinstating) DATE _
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dc O Delete TLE O Change  [] Addilion
NAME MUSCATOQ, MICHAEL A NAME
STREET ATDRESS | 850 TRAFALGAR COURT, SUITE 100 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL. 32751 CITY-ST-2P
TMLE S 3 Delete TMLE [J Change  [] Addilion
NAME YADLEY, GREG § ESQ NAME
STREET ADDRESS § 101 EAST KENNEDY, SUITE 2800 STREET ADDRESS
CITY-51-2IP TAMPA, FL 336025151 CITY-ST-21P
THLE PD n oo . O Dekete e . _ .. . Ochange O Ao
NAME ADAMS, JOE NAME
STREET ADDRESS | 850 TRAFALGAR COURT, SUITE 100 STREET ADDAESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-S53-21P
TITLE [T Detete e [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THILE : [ Delete TILE ) [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P .
TILE [ Delete e ) [JCrange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-51- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptien slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indiicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee smpowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < “ T e

SIGNATURE ANDWNAME CF SIGNING GFFICER OR DIRECTOR - Date Daytime Phone #




