2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

8 ‘Mar 17, 2005 08:00 AM
Secretary of State

DOCUMENT # P01000061960

1. Entity Name
YESTERDAY'S MEMORIES, INC.

|

. . Mailing Address
208 W MIAMI AVE . 208 W MIAMI AVE

Principal Place o‘fBusiness .

VENICE FL 34285 — VENICE FL 34285
Sute, Apt #, etc. — - Suite, Apt. #. etc ' 15t MOORE CR2E034 (10/04)
City & State o City & Stalg ) 4, FEI Number Applied For
65-1107444 Mot Applicable
Zip Counuy Zp Country 5. Certificate of Status Dasired (] $8‘75 ,ﬂdditlona'l
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Flegistered Agent -
o o - Name T
??SY HiHRgg%ND%VE SOUTH Strest Address (P O Box Number is Not Accepiable)

VENICE FL 34285 — -

City - FL TZ(D Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i .

SIGNATURE S = -
Sgnature, yped or prmted name o ragisierad agent and s if appTeable fNOTE‘:Rogis!sradAgsnl sipnature ragquired when reinstaling) DATE

FILE NOW!! FEE IS $150.00 . ..
After May 1, 2005 Fea Will Be §550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

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

o ) j Cipelste  f ™ME | [Jchage L[] Addifion
NAME ROY, SHARON M U NAME

STREET ADDRESS 715 HARBOR DR STREET ABORESS

civ.st-zr | VENICE FL 34285 CHY-ST 2P

il D 7 Detete L i3 UDD&DDEESB 17 I Change [ Additlon
NAMF RQY, RONALD H HANE 03/ 7/ -SRn0E-001 15000

STREET ABDRESS | 715 HARBOR DR STREET ADDESS ELER R i

CTy-51-2P VENICE FL 34285 CITY-571-71F

L ' T Ooess FTF Clchangs [ Addilion
NAML HAME

STREFT ADORFSS STREET ADDRESS

Cily-51- 2P CIY-5T- 7P

DRE o ) [T pelete o nnEe [ Change ] Addition
NAME NAME

SIRCET ADORESS -- STREET ADDRESS

Ciry-§1- 2P . UTY ST 7P

NiE - ' | 7 belete - nne [7] Change  [] Addition
NAME MM

STRIET ADDRESS STRECT ADDFESS

CIrY-ST- 2P CITY. ST 7P

ing - o 3 Delete E ' [Jchange [ Addition
NANE NAME

STRIET ADDRESS STREST ADDRESS

GIY-ST-7iP CITY-S1-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 112 0T{3)1), Florida Statutes, | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or direcior
of the corperation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other e empowered.

SIGNATURE: &ﬂﬁé’ - 763»'-9 K Yé"f  Dggeror i Sficfos” T ~FH-4371
SIGNATURE AND TYPED OR PRINTED NAME |GNING OFFICER QR DIRECTOR d ate aytrna Phans # B




