FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PglgNLajml\eAENT # P02000120590 04-19-2004 90368 036 ***150.00
MEMORY MAKERS SCRAPBOOKING, INC.
Principal Place of Business Mailing Address
711 W INDIANTOWN ROAD STE B8 711 W INDIANTOWN ROAD STE B8 - .
JUPITER, FL 33458 JUPITER, FL 33458 : o -
e v ARG AENAUAATED

Suite, Apt. #, etc. Suite, Apt. #, eic. 01292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

51-0434551 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] ?g‘gfq:;?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — I — L= -- - - et Namg - e 0 e —m - P L S

BUSCH, DAVID
711 W INDIANTOWN ROAD STE B8 Street Address (P.0. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL | Zip Code

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

SIGNATURE
. _ . Signatura. typed of prinied name af fegustereﬂ.aaanl and title if apphcabla. (NOTE: Registezad Apent sinature requirad when tainslating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancnng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS - . 11. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE O Change [ Addition
NAME BUSCH, LORI HAME
STREETADDRESS | 711 W INDIANTOWN ROAD STE B8 STREET ADDRESS
CITy-ST-ZIp JUPITER, FL 33458 CITy-ST-ZIP -
TITLE D O Detete TITE [ change [ Addition
NAME BUSCH, DAVID NAME '
STREET ADDARESS | 711 W INDIANTOWN ROAD STE B8 STREET ADDRESS
CITY-ST-2IF JUPITER, FL 33458 CITY-ST-2IP
TMLE O pelete TLE . [ Change [ Addition
MAME . . e e e o . . NAME - Lo . i e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-Z2IP
TITLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pslete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . . - R CITY-ST-2IP \
T™E ) A Elpetete - =~F mnE . . ' (3 change - [] Adgition
HAME ) LS e
STAEET ADDRESS . - STREET ADDRESS r '
- CITY-81-2IP . . CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trusise g ered to exacute this report as required by Chapter 607, Fiorida Statutes; apd that my name appears in Block 10 or Block 11if
changed, or on an attachment wj all other iike, owered.

SIGNATURE: @u«}ﬁ gu!cA i//c,;méj/ -“56/’773"“"‘8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 4 Daylima Phara ¥




