2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM
””” = ~ Secretary of State

1. Exity Mame
MEMORY LN, INC.

Principat Place of Business Mailing Addrass
4469 HOFFNER AVENUE 4469 HOFFNER AVERUE
ORLANDO, FL 32812 ORLANDO, FL 32812

——— AR

03122004 Mo Chg-P CRZEG34 {10/03}

DO NOT WRITE IN THIS SPACE s

58-3753314

; ; $8.75 additional
3. Certificate of Status Desired O Fee Recuired

5. Name and Addreas of én{r{ent_ﬂﬁg_iatered Agant
HAVENS, ELIZABETH
4107 BELL TOWER CT. DO NOT WRITE
ORLANDOQ, FL 32812 iN THIS SPACE

8. The above namad snifty submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligaticns of registerad agent.

SIGNATURE ——
Signalure. typod of prmiad name of reguatersd Bgemt and tiie f applicabie {MOTE. Registerpd Agent sigraksme raquirad when sensistyy) TATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign I-?nancing $5.00 May Be ! Jﬂar g
i Trust Fund Contsioution. 08 Added o Fees X GG120423

After May 1, 2004 Fee will be $550.00 DQ‘}}; 8,“":'4 "‘8{]1 31_318 15{!, Qg
14, OFFICERS AND DIRECTORS ] T
ARE PSY ]
NAME HAVENS, ELIZABETH

STREET ADDRESS { 4107 BELL TOWER COURT

CHTY-ST-2F ORLANDO, FL 32812
g v -
MAME HAVENS, DAVID

STREEY ADDRESS | 4107 BELL TOWER CT
CiTY-§7-21 ORLANDO, FL 32812

TRLE
HAME

o DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CATY .51-2F

TLE

HAME

STREET ADTRESS
GiTy-53- a0

TTLE

NAME

STREET AQDRESS
GTY.§1-719

2. | hereby cartify that the Information supplied with this ﬁting doas niot qualify for the exemplion stated in Section | 19.0’??3)(5), Forida Statutes | further cortify that the information
indicatad on this report or supplementai report is fue and agcurate and that my signature shall have the same legal effect as & made under calh; that | &m an officer or direstor
of the carporatian ar the recetvar ar lrusiee empowared (o exscute Whis report as raquired by Chapter 607, Florice Statutes; and fhat my name appears In Bleck 10 or Block 13 ¢
changed, of on an attachmen: with an address, with all ather e empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRMNG GEFICER OR DIRECTOR Caylne Phone ¥

SIGNATURE: & WAoot Han-ec— ‘-’tan-t;):\ NST-BSHiBH §



