2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Apr 08, 2005 08:00 AM

DOCUMENT # P02000017004 Secretary of State
1. Entity Name
MAGIC MEMORIES, INC,
Principal Place of Businass - Mailing Addrass )
131 DONEGAL AVENUE 131 DONEGAL AVENUE
LAKE MARY, FL 32746 LAKE MARY, FL. 32746
ST IR RGO AT
Suite, ARt #, etc, Suita, Apt, #, etc, N 01142005 Chg-P ’ CR2E034 (10/03)
City & State ) City & State i 4. FElNumber Appiled For
80-0036089 Not Applicable
p Country Zp Gountry 5. Cerlificate of Status Desired d gese gimmm
8. Mamo and Address of Current Registarad Agant __T. Nama and Address of New Reglstored Agent _

Nama

BOOTHE, ARTHUR A ill

131 DONEGAL AVENUE Strast Address [P.0. Bax Number is Not Acceptable)

LAKE MARY, FL 32746

City T N FL Fip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE , .
Signature, typad or printsd nama of registared agent and it if applicabla, " [NOTE: Reglatared Agent slgratre fequized whan reinstating) CATE
FILE NOWII! FEE 13 $150.00 9. Election Campaign F_‘”E"Ci"l? $5-00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributien, [ Added to Fees
10, OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTe PsT O petsts TIRE [ oharge [ Additicn
NAME BOTTHE, ARTHUR A NAME
STREETADDRESS | 131 DONEGAL AVE. STREET ADDRESS
omY-ST-ZF | LAKE MARY, FL 32748 CIY-ST-ZP
i3 Ologee | me Do Tl Addtien
e e 00000232980
STREET ADDRESS STREET ADDRESS 04 #08/05-50010~010 150,100
CITY- ST- 7P £y 8T-2P
TTiLE [ Deteta TRE [Dchangs [ Addition
NAME SAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CTY-51-20
Ry Obgete  § Tme [ Ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Liry-8T-2P
TE 7 Delete me - ‘ Clchange 3 Additin
HAME NAME
STREET ADDRESS STREET ACDAESS
CTy.51-2 CTY-5T-2P
TLE - O Dalete THLE ) B [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
£Ty-ST-2P CIrY-5T-20

12, | hereby certlg that the information supplied with this Fing toes not qual' fy for the exempilon stated in Section 119.071 30}, Rorida Statutes. 1further cartify that the informatiari
indicated an this repat or supplamantal repart is trus ang accurate and that my signature shall have the same legal offect as if made undsr cath; that | am an officer or director

of the corporation or the recelver or trustag emp pyergeito exgpute this raport as required by Chapber 607, Florida Statutas; and that my name appaars in Block 10 or Blo::k 110f

changad, or an an aﬂachmentwl B l;;ln- arll g Lothet lika empowerad.
SIGNATURE:, /7 = G- “f57 S0 7505727

TURE AND TYFED OR PRINTED SAME OF SIGNING OFFICER OM DIRECTOR : Dalo Daysme Phona #




