"

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

Apr 14, 2004 8:00 am

DOCUMENT # P03000087900

t. Entity Name

SCRAPPIN' DOWN MEMORY LANE, INC.

Principal Place of Business

5207 SW 24TH AVENUE
CAPE CORAL, FL 33914

Mailing Address

5207 SW 24TH AVENUE
CAPE CORAL, FL 33914

ecretary of State

04-14-2004 90041 008 ***150.00

24041893

2. Pringipal Place of Business

3. Mailing Address

0 R A A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01282004 Chg-P CR2E034 (10/03) .-
City & Stata City & Stata 4. FEI Number 8} Applied For
0{0’ oY W Not Applicable
Zp Country Zp Country 5. Cortificato of Status Desied [ $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e — PSS p—

LARROW, PAUL L
3501-312 DEL PRADO BLVD.
CAPE CORAL, FL 33904

— e e

NEM@~  mm i e e - e e —

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this staterent for the purposa of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed nama of registered agent and title 4 applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE P) D U’ S . [&Crarge £ Adoition
NAME WEEKS, KELLY A NAME U.m.q{( s l{q.l[g_{ “
STREET ADDAESS | 5207 SW 24TH AVENUE SWEETADAESS | S0 T S0 Quth poE
emv-s1-2P | CAPE CORAL, FL 33914 ewSrP | CAPE ol L 2L 2391y
mE o} O Delete TILE D iA Change [T Adgition
NAME WEEKS, LEON E SR. NAME Liee ks eon € 5K
STREET ADDRESS | 5207 SW 24TH AVENUE SRETADRESS | §3077 SLD 9t Aue
oiv-s1-2P | CAPE CORAL, FL 33914 an-size | cAPE oAl £l 3391y
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS ) ) L STAEET ADDRESS o
" omy-sT-zie T o T T T Tfeiestae T T T s T SR T T e
TTLE (7 Delete MLE . Tlchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE O Detete TINE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-20P CITY-ST-2P
e [ Delete TITLE ] Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.0?F3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and thal my signature shall have the same legal e
©f the corporation or the receiver or trustee empowered 10 exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, v%alt ather

SIGNATURE:

like empowered.

fact as if made under oath; that | am an officer or director

SIGNATURE AND TYPfD OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

41304 (250) 45044

Daytne Phone #




