" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .. Apr 28,2005 08:00 AM

DOCUMENT # P03000087900 Secretary of State

1. Entity Name
SCRAPPIN' DOWN MEMORY LANE, INC.

Principal Place of Bus‘in;—s:s. T MaiIinaAdd-ress
5207 SW 24TH AVENUE . —— 5207 SW 24TH AVENUE
CAPE CORAL, FL 33014 CAPE CORAL, FL 33814

— MDA

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FE!.Number Applied For

20-0145048 Not Applicable

g~ 5. Certificate of Status Desired O §8.75 Addltional
¥ wale Ol s . Fee Requirad

5. Iila}n lnd Adress of ¢

ié?&?:avzvbﬁ%;mo BLVD, DO NOT WRITE
CAPE CORAL, FL 33904 lN THIS SPACE

N = memte g -wx;i o

8 The above named enmy submits thls sta!emenl for the purpose cf changlng its regrstersd office or reglstered agent, or both, in the Stats af F’londa | a.m familiar with, and accept
tha abligations of registered agent.

SIGNATURE — e o . P

Signature, fped or prmmd name olwavsrerw ngenl arvdmia i appl'can!e . mbrmwmaa Aganl algmuo uqulred whan rci.nsrnnng] - R DATE
1 1! FEE IS $150.0 9. Election Campaign Finanging $5.00 May Re
Afte: R’,’.Eyrelov;gos Fae wifl he SgEO .0 Trust Fund Contribution, 03 Added o Fees

0. S OTTiCES AND DRECTORS S D ————e
TIME POVS -
HAME WEEKS, KELLY A . : - . :
STACET ADDRESS | 5207 SW 24TH AVENUE .
cry-st-2p | CAPE CORAL, FL 33914 L P iy
TILE ) . : S - i UBBQB 39501
NAME, WEEKS, LEGN E SR. T T T 4 3'28 A0 —-8[]{] -4 150,00
STREET ADDRESS | 5207 SW 24TH AVENUE . : e
er-s1-2p | CAPE CORAL, FL 33914 - ) ST R
TTLE
NAME

e s | ——-po NOT WRITE

| | ' IN THIS SPACE

NAME
STREET APDAESS _ . .
CTY-S1- 20 o T . =

TITLE
NAVE
STREET ADDRESS
CITY-§T- 2P L . - ——— —

TILE
NAME
STYREET ADDARESS R
CiTy-ST-2IP . .

P S e by a1 ~— S R e TR

L A

12, | hereby ceruif\_(: that the mformallon supplied with th:s ff!mg dees not qualify for the exemptlon stated in Section 115/ 07%3)(\) Fiorida Statutes. i further cem!y that the mformauon
indicated on this repor} or supplemental report Is frue and accurale and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer ar directar
of the corperation or the receiver or trustee empowered to axacute this report as required by Thapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ____ _ W /}{ ("/’56/(5 i/Z@/@U/ 239‘@4/

SIGNATURE AND TYPED OR PRINTEQ WE OF YIGMING OFFILER DR TIRECTOR.. . afo Daylimo Prona ¥

—_— et

@;’;




