2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # P00000009796 ey Secretary of State

1. Enlity Name
PORTRAITS OF MEMORIES, INC.

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

i
H

4 RSN WL RN

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e [ Toomieara

59-3635385 | ot spplicatle
5. Certificate of Status Desired | §8.75 Additiona)
- e v zd Fea Required
6. Name and Address of Current Registered Agent _ . .. —_ R O VU U

7810 SYCAMORE DRIVE DO NOT WRITE
NEW PORT RICHEY, FL 34654 lN THIS SPACE

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

SIGNATURE — - - E -
Signatura, yped or printed name of rogisiared agert and %la it spplicable. (HITE Pogistered Agent signaiura segulred when 1sinstating TWIE
¢. Electlon Campaign Financing $5.00 May Be U[}Dﬁ}j}]l R4212
FILE NOW!!l FEE IS $150.00 =2 ay
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees i .-"29.«4}5‘8{}[}21 -018 180.00
10, T QFFICERS AND DIRECTORS T
TITLE PT
NAME FASCHAN, ARTHUR

STREET ADBRESS | 7810 SYCAMORE DR
CiTY-51-27 NEW PORT RICHEY, FL 34654

e Vs

NAME FASCHAN, GAIL
STREETADDRESS | 7810 SYCAMORE DR
CITY-$7-2P NEW FORT RICHEY, FL 34654 . -

TME
NAME

st DO NOT WRITE

e 1 IN THIS SPACE

STREET ADDRESS
CoTy-57-2IP o e , , B

TME

NAME

STREEY ADDRESS
LY -ST-21p

TME

HAME

STRELY ATORESS
GITY-ST-ZIP

12, | hereby cartily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3N0), Flarida Statutes. | further cartify that tive information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or director
of the corparation ar the radaiver or trustee empowered 1 axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or an an attacheant with an address, with all other fike ampowerad.

SIGNATURE: -/3-0 T727-846-0t7 e

" §IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




