2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P03000096647 2 Secretary of State

1. Entity Name 05-03-2004 90731 005 ***150.00
M&M LEARNING LIFESTYLES CORP

Principal Place of Business / Mailing Address I/

409 - 17 SHECAH BLVD. 409 - 17 SHEOAH BLVD.

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
. 2@_53 & g{z f?,? Not Applicable
<le Country Zip Country 5. Certificate of Status Desired O ?i'zesm':?:;“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

_ — - _ Name —— - — -

DUNCAN, LINDA " e

409 - 17 SHEQAH BLVD. . Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL I Zip Code

8. The above named enlity submits thiiemem for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigatior}s of gegistered ggent. ‘ .
smmmu%jﬂ(% )aW/ Ll Z/LC{—Q—Q WG A - g/ ﬂ? 9(7/020‘0 C’/

VSignalure. typed of printed name of Mered agent and 1itle f applicable, {NOTE: Registered Agent signature required when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
2 ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vice Fresident O} ceizte T O Change (] Addition

NAME et R i NAME
sweetaoneess | P0G ~ (4— Sheoah @ lod - STREET ADDAESS
ovse | o ppber S prnes, L 33 70|

TITLE ’ Sagb { r*'_é_a‘sdér_ [ petete TITLE ] Change  [7J Addition

NAME ) \ NAME
STREET ADDRESS Oi&[!g,ﬁ% Q(’ ?f v ﬁ%‘fy STREET ADORESS
CiTY-$T-71P &) p ) };—_‘ ) 9—?? CITY-ST-20p

NAME ¥ " NAME i - -

STREET ADBRESS —; OeL STREET ADGRESS
| % S ek

ndes-
TIMLE L MS'LML‘{— ZC@?E'BW ¢ TITLE ] Change 3 Addition
P [ resident [CERye

[4

0D }_,\h @S, 22 ‘;0 CIry-$1- 2P
TITLE / & J7 Dﬁeme o [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TMTLE ‘ 2 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre 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 trustee empowered to exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an addreis. wilh all othgf [tRe empowered. )
‘ %ﬂ% Ly iq* Dun can %?é‘g/ (462) o
Date®

SIGNATURE:
 SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phane # M//

~



