2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000041355

1. Entity Name

SCRAPBOOKING GETAWAYS, INC.

ecretary of State

04-05-2004 90079 020 ***150.00

Apr 05, 2004 8:00 am

Principal Place of Business

P.O. BOX 741414
ORANGE CITY FL 32774

Mailing Address

P.O. BOX 741414
ORANGE CITY FL 32774

2. Principal Place of Business 3. Mailing Address

lodS & GRaves AV

I

II

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
QMpﬁg O-T'U'Y . F(, 3& 2o B - Not Applicable
Zip Country * Zip Country » ) $875 Additional
31’ 7&3 VQ h\}r | A 5. Certificate of Status Desired O Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R _ Name_ . _
‘;34M5EEA%AFN(_I3%)E°\VEES AVE Street Address {P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763
City FL Zip Code

the cbligations of registered agent.

W

SIGNATURE

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

Signature. typed or prnied name of registered agent and rtie «f applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it z | TLE Change Addition
M&: JA “ \ bg JAmta" [ petete e | 01 O
sm;;? ADDRESS ? STREET ADDRESS

NdA p
CITY-ST-2IP ¢ CITY-ST-2IP
THLE e@ {7 Detere TLE [ change [T} Addition
NAME -—J & N F TTANGL NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P sl D CITY-§1-2IP
TILE . 3 pelele TITLE 3 change  [73 Addition
MAME o | o e I —_— e . L | L —_ _— - —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE [ petete TR [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE 3 felete TITLE 3 change (7] Addition
NAME QY
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§7-2
TTLE [ Delete TITLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-20P

changed, or on an attachment with an addre

SIGNATURE:

12, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repoert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 i
h all cther like empowered.

See 4!

Daytime Phone ¥

SIGNRMURE AND 'I“PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



