2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P00000039476 ecretary of State
1. Entity Name *%%] 50,00
04-01-2004 90001 026 .
MADE FOR MEMORIES, INC.
Principal Place of Business Mailing Address
2430 STICKNEY POINT ROAD 2430 STICKNEY POINT ROAD
SARASOTA FL 34231 SARASOTA FL 34231 54 ﬂ 24 77 5
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1010856 Not Applicable
ap Country Zip Country 5. Certficate of Status Desed ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANK, ADRIENNE N .
SESERI 441) Winnus Livel,
#’ {22} |
ﬁ‘@; pn FL 5‘[‘233 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable}

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registerad agent, or both, in the Stale of Florida. | am famifiar with, and accept

the obligations of registered agent.
SIGNATURE %‘M - ﬁd&/{ﬂn& A, Flonfc

Signature, typed or panted name of registered agent and litka il apphcable (NOTE. Registered Agent signature requiract when ranstatng) DATE
FILE Nt:)\l'\l‘"i FEE 18 $150. 00 . . )
9. Election Campaign Financin
f, . After May 1, 2004 Fee will be $550.00 Trust Fund antrginuiion. ¢ a fdsd'e?!?ohgizg °
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TE [ ctange (] Addition
NAME FRANK, ADRIENNE N NAME
STREET ADDRESS | 4918 HUBNER CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-S7-2IP
TME 1 betete nme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TLE ' 1 Detere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TME O pelete TILE [ Change [ Addiltion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O pelete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME (] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CHTY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or directer

of the corporation or the recesver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ¢r on an atlachm t with an address, with all other ke empowered.




