2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 13, 2005 8:00 am

DOCUMENT # P00000001274

1. Enlity Name

M & M REJOYCE, INC.

Principal Place of Business

167 S BARFIELD DR
GENERAL NUTRITION CENTER
MARCO ISLAND, FL 34145

Maiting Address

1690 WASHINGTON AVE
BOHEMIA, NY 11796

2. Principal Place of Business

3. Mailing Address

A

0k

Cascpda oY

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

Secretary of State

(05-13-2005 90224 046 ***150.00

- 50052259

#

R

- - 9 O e—A 05092005 Chg-P CR2E034 (10/03)
City & State ity & Staze. 4. FEINumber Applied For
/Oﬂ’?ﬁ LES ‘ L—- 74-2940337 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 \_‘ \ \. w L.’ SA 5. Cerlificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent t 7. Name and Address of New Reglstered Agent
Name

MORRIS, WILLIAM G
247 NORTH COLLIER BLVD.,STE.202
MARCO ISLAND, FL 34145

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The above named entity submits this statemenl Tor the purpose of changing itg registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nante of ragistered agers and litle if apolicable.

{NQTE Repigiered Agent signatura required when reirsiatng}

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

in accordance with s. 607.193(2){b), F.S., the
corporation did nat receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

L D ’}EI Dekie T %Cnange [ Addilien
HAME JOYCE, MICHAEL G NANE § OV CE | SN VUV . % 20\
STREET 4DDRESS | 3920 DEER CROSSING COURT #202 srEAREss | QobP Lo cald® Ay V™

onv-s1-2¢ | NAPLES, FL 34114 o721 AMARPLE S Tlrocuwe =M\

TIHE D TITLE " ASLhange ] Addition
HAME JOYCE, MAUREEN HAME oy CE | }VKW (ERRh L =34%

STREET ADDRESS | 3920 DEER CROSSING COURT #202 STREET ADDRESS o6 < e e DB, 2 VwX '&0\
cmy-sT-2F | NAPLES, FL 34114 CHY -ST-21P AP LES, T 3N\

i O et I ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

ILE [T Detete THLE [ Change ] Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F GITY-ST-4P

HILE O oetete TItE []Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-IP CITY-ST-2IP

TITLE [T Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Giry-81-7 CITY-ST-AP

12. | hereby cerlify that the information supplisd with (his filing does not qualify for the axemplion stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cilicer or direclor
of the corporation or the recaiver or rustee empowered to execute this repert 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 an address, with all other ke empow:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FICEH(ZJ.

DIRECTOR

34—
\'\kw\ ) .5:—(¢:>-Qg %56?-5—9“
S\

Bayiane Friong #

N



