2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26,2004 8:00 am

DOCUMENT # P02000126758

1. E

MY SCRAPBOOK SHOPPE, INC.

ntity Name

Secretary of State

01-26-2004 90056 016 ***150.00

Principal Piace of Business

2150-09 TAMIAMI TR
PORT CHARLOTTE, FL 33948

Malling Address

2150-09 TAMIAMI TR
PORT CHARLOTTE, FL 33948

- W B W W

2. Principal Place of Business

2150 TAmiamy 'n?.'umr 9

3. Mailing Address

2i50 Tammamy TR, uaiT

G0 O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01052004 @ CR2E034 (10/03)

City & State City & State 4, FEi Number Applied For
PRl cHARLoTTE |, FL PoRT CHARLOTTE , AL 03-0495463 Nol Applcabie
Zip Country Zp Country i y $8.75 Additional
33_743 usA 33948 W.S'ﬁ 5. Certificate of Status Desired O Foo Flequlredl
6. Name and A of Current Regl Agent 7. Name and Address of New Registered Agent
Name

~STEVENS, GERALD W ==~ -== ~ -u "
5063 GREENWAY DRIVE

NO

PR

.

e — e e - C p— e

. Street Address (P.0. Box Number ig Not Acceptable)

RTH PORT, FL. 34287

City

FL ij Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regiglered agent.

| SIGNATURE

/e /o4

-

nature, typad or printad name of regit gent and title if

{NOTE: Regittored Ager signalure required when rtinsiating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00

$5.00 May Be

After May 1, 2004 Foo will be $350.00 Trust Fung Centribution. ‘Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TMLE PD O vetete TILE [dChange [ Addition
NAME STEVENS, GERALD W NAME

STREET ABDRESS | 5063 GREENWAY DR STREET ADDRESS

CiTY-ST-2P NORTH PORT, FL. 34287 CITY-ST-2P

TIFLE vb 7 pelgte TILE {JChange [ Addfition
NAME CARROLL, GEORGETTEM NAME

STREET ADDAESS | 1872 JAMIESON RD STREET ADDRESS

CITY-57-2P HAVANA, FL 32333 CINY-§T-79

TLE VSTD [ Delete TITLE {J Change  [] Addition
“ NAME ~ | STEVENS, DONNA M - NAME - - .

STReET ADORESS | 5063 GREENWAY DRIVE STREET ADDRESS

omy:stize |*NORTH PORT L~ 34287~ o - frovestgpe of - o= - s - =

TITEE .':‘. I ) ] Defete TILE D ] Change Addition
NAME Ce S T Ty T NAME Jua AN B, STEVEANS :

STREETADDRESS | - =TT T T T T sheeT soveess | §06 3 GRERN WAY DE.

S B stz |NoRTH Po@T fL 341877

e 1 Delete TITLE [ Change  [] Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-§T-2P OmY-ST-21P

e il Detete TE Clchange [} Addition
NAME NAME ,

STREET ADDRESS { STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby 6eﬂify_lhét the irformation supplied with this filing does not qualify far the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if rnade under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

changed, or on an altachmenttith an address, with alf other lik
SIGNATURE /&Jl L. ;j ?*:'—ﬁ

-
-
«"  SIAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

4@[04 (s41)627- 6444

Daylime Phone #




