2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # L64102

1. Entity Name

HEIRLOOMED MEMORIES, INC.

ecretary of State

04-27-2004 90090 019 ***150.00

Principal Place of Business

12850 NE HWY 27A

Mailing Address
12850 NE HWY 27A

WHLISTON, FL 32696  US WILLISTON, FL 32696 US
; NEHEITH I AR ROR A
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. 8, etc. Sutte, Apl. #, etC. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-3011377 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Ceriificate of Status Desired

Fes Reguired

LOWEY, VICKI
2341 NW 66TH COURT
GAINESVILLE, FL 32653

8. Name and Address of Current Registerad Agent

“Name

7. Name and Address of New Reglatered Agent

Street Address (P.C. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwre, typad o primed nama of fegistered agent and ttie f applicabie,

(NOTE: Registerad Agent sgnature reduirad when renstatng}

DATE

PILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

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

ML P ‘ Jete e O crange  [3 Adeition
NAME BOWLEN, CLAYTONR RAME

STREET ADDRESS | 10990 NE 107 TERR STREET ADDRESS

CITY-ST-2P ARCHER, FL CrY-S1-2°

TILE VP O petete TITLE OPrest A Qe Remge [ Addition
NAME LOWRY, RONALD D NAME

STREET ADDRESS | 2341 NW 6BTH CT STREET ADDRESS

CITY-§T-2P GAINESVLLE, FL CITY-S7-2P

TILE T 1 pelete TILE \]/‘Y? —=e i( 5, m Change [ Addition
NANE LOWRY, VICKI NAME ) ’

STREET ADDRESS | 2341 NW 66TH CT STREET ADDAESS
TOTYISTaF | GAINESVILLE FU™™™ = 7" === om s s s R rmygTigp - T T e e
TTLE O optete TLE O charge ] Acdition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2P CITY-ST-2P

TME 7 oetete TITLE Jcnange [ Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITyY-sT-ap Cmy-S1-2P

me n - i L [3 Detete TLE (3 change  [3 Aduition
NAME = Esl .(‘* ke o o L NAME

STREET ADDRESS STREET ADDRESS N e - ae S
OITY-5T- 2 GTY-ST-2P T SRl ey g, T TR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Siatutes. | further certify that the information
. indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

.~ of the corporation or the receiver or frustee ermp:
changed, of on an attachment with an address,

empowered.

ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-
=13~ oo

Wy Lows ‘;z\! \i( 2 / 0-\

sanarure: Dok, chuams i

Deytime Phone £




