FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P85000076533 03-14-2005 90080 018 ***150.00
1. Entity Name
CHERISHED MOMENTS, INC.
Principal %Iace of Business Mailing Address
14045 WEST COLONIAL DRIVE 14045 WEST COLONIAL DRIVE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
- - Y
mmt 0&5& IE e L IMA ) DEER LRE <K
Suite, Apt. #, etc. Suite, Apt. ¥, eiC.
— 01262005 Chg-P CR2E034 {10/03)
WINTER GARDEW WInNigR enek i/
City & Btate City & State 4. FE) Number Applied For
F A FL 59-3350906 Not Appicabie
Zip Country Zip Country 58 75 Advitional
; 8. Cenifcale of Staus Desied [ -4 3 Additiond
249 €1 (SA- | 34987 | 4Sn o
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, THERESA
17721 DEER ISLE CIR. Streat Address (P.O. Box Number is Not Acceptable}
WINTER GARDEN, FL 34787
| City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
tha ob[ilgauons of registerad agent.
SHGNATURE
. Signazure, lyped or onntad name of regi agent and tie if (NQTE: Regisiered Agent signature requaed when rensiaing) DATE
, )
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May 86 '
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE oP O Detete e DRSS &, Change [ Adgtion
NAME JONES, G. THERESA NAME
STREETADDRESS | 17721 DEER ISLE CIR. STREET ADORESS
CITY‘ST-ZIP[ WINTER GARDEN, FL 34787 CITY-SF-2IP
TTLE DS % Detete TIILE [ Change [ Adgition
NAME JONES, GARY L MAME
STREET ADDRESS | 17721 DEER ISLE CIR. SYREET ADORESS
. e e e ———— et S -
Cnv-sT-zR, | WINTER GARDEN, FL 34787 - fomrstar el e T s wTER T 'f-
TIE ; 3 Delete TLE , [ Change [ Addition
NAME | NAME L
STREET ADDRESS STREET ADDRESS '
CATY-ST-2IP, CITY-51-2P . f
me [ Detete TLE [l Change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST—Z|P| CITY-ST-2P
TTLE 3 Detete e [Tchange [ Adbition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIW—SI-ZIP! CITY-ST-2I7
LE | [ petete TinE [ change (3 Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP! CUY-51-2P
12, | heraby certify that the information supplied with tnis filing does not quality for the exemption stated in Section 118.07(3){)), Florida Statutes. | further certify that the information
incicated on this reporn or supplemental report is frue and accuraie and that my signature shall have 1he same legal eflect as if made under oath; that | am an officer or cirector
of the corperation or the receiver or rustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and tnat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
sionaTure: Cloune Qeuman TiHERESH TONES  3-9-0S  4p)-4S6
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # ? ; S j
[

i




