A,
+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P00000009796 Julsofc’riggfy 2? S()t(;é M

1. Entity Name
PORTRAITS OF MEMORIES, INC.

Principal Place of Business Mailing Address
7810 SYCAMORE DRIVE 7810 SYCAMORE DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

NN T KB

07032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Appifed For
58-3635385 Mot Applicable
; ; $8.75 additional
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reg d Agent

P80 SYCAMORE DRIVE | DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

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

the ubligations(% Q W
( g -0
SIGNATURE = - - 7“_5 ! k{
i DATE

Signalure, typed of printed name of registercd ogent and ttle # apphicable (NOTE. Rogi Agent sigy requited wher i
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accondance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [0  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I T
TRLE PT
NAME FASCHAN, ARTHUR

STREET AOORESS | 7810 SYCAMORE DR
CITY - 5T-ZIP NEW PORT RICHEY, FL 34654

TILE V5

NAME FASCHAN, GAIL )

STREET ADDEESS | 7810 SYCAMORE DR _ Hononn g e4 a0

onv-si-2P | NEW PORT RICHEY, FL. 34654 Jr08/04-80019-018 158,75
TILE

HAME

STREET ADGRESS

o2 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
GITY-§T-2P

ThLE

HNAME

STREET ADORESS
Ciry-$1-2IP

TTLE

NAME

STREET ADDRESS
Ciry-ST- 2P

12. | hereby certify that the information supplied with this ﬁr:'ng does nat qualify for the exemption stated in Section ?19.07%8){1]. Paordda Satutes. | further certify that the information
ndicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an afficer or direclor
of the corparation or the receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attagchment with an ress, with all omympowered. _
SIGNATURE: ’Dﬂﬂ Ce. m&é,-\ 7504 _727-84%6- 0%

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNMG OFFICER OR DIRECTOR Dala B ‘Daytina Phone #




