2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - -~ - May 04, 2005 08:00 AM
DOCUMENT # P99000038339 LI Secretary of State

1. Entity Name
M & M LIFEFORCE SYSTEMS, INC.

Principal Place of Euslness. Matling Address )
6619 CORONET DRIVE 6619 CORONET DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

=1 (ARG EL

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T e et

59-3570610

o $8.75 Additianal
5, Cerlificate of Status Desired m| Fee Roquired

8. Nowe and Address of Current Registered Agent ] ] T
LOVELACE, WILLIAM K
2310 WEST BAY DRIVE DO NOT WRITE
SARGOTL T - IN THIS SPACE

8. The above named entity shl:i'm":is'tﬁ_iﬁ ékater'n‘em for the puipose of changing .':ts? regislered office or registared agent, or Both, in the State of Florida. [ am familiar with, and accept

the obligations of registered BOBML. i iir wr  won e ot s ot e e e e e o - < s
R G T I N L B B L TR TI [T TR VIS I JUR I £ 17 (N I AR U ) i ):':L: ; . “::* ”.\,;;;:_:.-': -—‘J .‘:-I.lv‘,”‘..:;. 1._1:.\:,
SIGNATURE e e bttt et e v —— =
‘Signature, typad or printad nama of registered agent and Ite H appilcable {MOTE: Ragishm%qem signature reduiréd when ralnstating) CATE
: IR : Joa -
. FILE NOW!! FEE IS $150.00 9. Election Campalgn Flnanging O $5.00 mayBe
After NMay 1, 2005 Foe will be 5550.00 Trust Fund Confribution. &, 1 AddedtoFees
. N ) 5
10, L QFFICERS AND DIRECTORS [ - T
TITLE D ) ) :
NAME BAUER, MANFRED

STHEET ADDRESS | 5619 CORONET DRIVE | .
CiTY-ST-2IP NEW PORT RICHEY, FL. 34655 Uﬁﬂﬂaﬂqgﬁﬁf}s -

e D ' ' (150505 -80042-003 150.00

NAME BAUER, MARION
STREET ADDRESS | 6619 CORONET DRIVE
CITy-57-IP NEW PORT RICHEY, FL 34655

e
HAME

o | DO NOT WRITE
“ T IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS oo e _
CITY-5T-2IP ’ N . oo - S em . . . [
e vy -'-\'-.~:;—-.A e ; B ST e i R

NAME [ bl s s AR Y S ‘x

| “syweevanbRESS | - v

[ N RGN I

1 omyost-ze oo Do mEe e AmAtenerTe e I C ey

12, | hereby cenifg that the information supplied with this filing does not qualify for the exetption stated in Section 119.07¢3)(7), Flarkda Stahites. ! further certify tha! the Information
. indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation ot the reqei‘(ar,%r trustee gmpowe!
e ampowerad. R

changed, or on an attachment wit ?;s. with alt othep
{SIGNATUFIE: L d - o R o) JlP S S

SIGNATURE AND TYFED OR FRIN NAME OF OFF ON DIRECTCR Date Dayirne Prong #

te this report s raguired by Chapter 607, Forida Statutes; and that my name appaars in Block 10 or Block 114




