2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 15, 2005 08:00 AM

DOCUMENT # P01000121243 Secretary of State
1. Entity Name
MEMORIES & TREASURES, INC.
Principal Place of Business ™ ) Vaﬂing Address
162 BROADMOOR RD 162 BROADMOOR RD
LAKE MARY, FL 32746-3914 ~_ LAKE MARY, FL 32746-3914
T T —1 (AL RAIMCTEP R A
Suite, Apt. #, etc. _ Suite, Apt. #, etc. T 02272005 Chg-P CR2E034 (10/03)
City & Slate o ) City & State ) ’ 4. FEI Number Applied For
_ 01-0621368 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired O gi'ggqlﬁ‘:ﬂm"a'
§. Nameand Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BENNETT, ANN F

5455 JADE CIRCLE Street Address (PO Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing Its registered office or regisiered agent, or both, in the State of Flonida, | am familiar with, and accept
the obligations of registered agent —

SIGNATURE — . . —
Sigralure, typed or printed name of ragisterad agent and e f applcable (HOTE, Hag;slerid Agent s\gnasura rpquirad when rainstating) DATE
FILE NOW!! FEE 1S $150.00 8. Elaction Cammi?“ Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Faes
10, _ UFHLJ_:HP}ND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nmg D [ pelege TTLE E Ghange [ Addition
NAME METRIN, KAREN M NAE HORRDO2ES9T
$TREET ADDRESS | 162 BROADMOOR RD STREET ADDAESS 1341570 S-80008-003 150, 030
CiTy-$1- 1 LK MARY, FL 32746 GITY-ST-2P
g D N " Doeete | me [Jchange L) Additon
NAME BENNETT, ANN F NAME
STREET ADORESS | 5355 JADE CIRCLE n STREET ARDRESS
CIYY-ST-2P ORLANDO, FL 32812 CHY-S1-21P
i o = L O cange [ Addilian
NAME NAME
STREET ADDRESS SEREEF ADDRESS
CITY-§T-2IP CITY-ST-2Ip
{13 - - 'D Dekg&e ) Tne T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-27IP CIIY-§7-2P
TITLE T T T Delete I K [ Change  [J Addilier
MAE RAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P OITY-S1-21p
me I O Delete T O change T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

12. | nereby certify that the Information supphed with this filing g does not quahfy for the exemption stated in Section 119, 07%3){0 Florida Statules 1 further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or diractor
of the corparation or the regelver ar trustee smpowered 1o execute (his report as required by Ghapler 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an att At with an_address, wil-l other ke & powere
SIGNATUF{f j /f,[{/ﬂ/f Fetprel)” J/?/ 0s~ P25/

MATURE AND Wﬂ"rﬁ N‘ren NAME OF SIGNWG DFFICER on DIRECTCH Caybime Phore &




