h R FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91209 005 ***150.00

ANNUAL REPORT
DOCUMENT # P03000117729 3

1. Entity Name

WEDDING'S TO REMEMBER, INC. “I

.
\
!
i
0

Principal Place of Business Mailing Address ‘;; 2 4 UB 61 9 B
i

.

830 E VINE STREET SUITE C : 830 £ VINE STREET SUITE €
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 0l
B s |[| AWM
Suite, Apt. #. atc. Suile, Aptl #, efc. . 04262004 Chg-P CR2E034 (10/03)
City & State City ?”S:tqt,é 4. FEI Number _ -~ Applied For
R E-OO7ES 385 Not Applicable
zp Couniry 2ip ¢ ' g 5. Certificate ol Stalug Desired M- $8.75 Addiionat

Fee Reguired
? Name and Address of New Registered Agenl

6. Name and Address of Current Regigtered Agent

p r,
IRIZARRRY, MARIA ’ ﬁ‘f ‘ﬂf k5
830 E VINE STREET SUITEC . Slireel ‘Address 1P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34743 -

A
)

FL I Zip Code

8. The above named entity subm\is this slatement for the purpose of chanqmg its registered office or reqwslerec: agent, or both, in the State of Florida. | am familiar with, and accept

A4 theobl xganon of regislered agent we 7
N i)
. v .
SIGNATURE Bl
st B Signanare, yped o printe@ narke of reg:stered agant and utle it applicable. NOTE: Registered Apert siqnal‘]re regu:red wmn reiratatng i DATE

ction Campaige- Fnancu‘aj ,J ? 85. 00 May Be

After May 1 2004 Faee will he $550.00 15t Fund Contriaution, 'Zini J B ( Added to Feas
L AN YR
OFFICERS ANC DIRECTORS' LA SR ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
DO, .- sl D -- f TME t;;ﬁ.‘ ] LA O cange [ Adsition
{RIZARRY, MARIA H vz T
830 EVINE STREET SUITEC STREET AE{BP{SS!
KISSIMMEE, FL 34743 : Giv-sTEAE
e [ Detete LT O change [ Addition
MAME -« Y HAME ,;
STREET ADDRESS i . 3’; STREET ADDRESS
oITY-5T-280 e omy-sT-2p A
Tme "3 Delete e - O Change ] Addition
HAME ‘;‘I | ECEE '
SIREEL ADLRESS - <7 - - Rl - STREET ADLRESS— : M s——— .
CITY-S7- 2P , CITY-5T-26° 4 '
it t 1 Delete e il Octange [ Addition
HANE ST HAME m);f :
STREET ADDFESS T smm ADDHESS *
CTY-ST-21F et eIy aT-EIP
THLE v O ostete e £ LTl [} Change [ Addition
HAME - i HAME rm
STRECT ADDRESS - smfum
CITY-§T-21F ol oITY- sr-Zif,; .
e ol SR B . ] ehange [ Addition
NAME = e f HAME =y -] -
STREET ADDRESS . A . sm{nmus{ss .
CY-1- 1 L sk © ) omeste ’

12. | hereby certify that the information supplied with this filing dess not qualify for the exemption slated in Section 118.07(3)i), Florida Siatutes. | further carlify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same Iegal 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or en an attachment with an address, with all other iike ermpowered. .

SIGNATURE: vﬁ“’/ WV&’\W L

IRE AND TYPED OR pRMTED ,\ME OF SIGNING OFFICER OR INRECTOR i < Date [
L]
T TR
r '-,! e 4 {+5
e : oy
v i . .
!! et .

i
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