2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000073086 Apr 29, 2005 08:00 AM
1. Enity Narno ) Secretary of State
THE MEMORY MAVENS, INC.,
Principa! Place of Business .;:— e Mé\_ﬂwl’ng Address
8912 EAGLE WATCH DRIVE - 8912 EAGLE WATCH DRIVE
RIVERVIEW FL 33569 —_— . RIVERVIEW FL. 33569
us _ T us
i ISR AR
Suite, Apt #, etc sl Suite, Apt. #. ete. ' tst MOORE CR2E034 (10/04)
City & Stale ) T— - . Chy & State e 4. FEINumber __ _~ Appilied For
_ _ 59-3533211 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desived O ?i';{glﬁﬂmm
6. Name and Addrass of Curfent Registered Agent 7. Name apd Address of New Registerad Agent ] j
S = S o UL | MName ’ } -
g\';"E-ES\gL\ﬁ-”HJﬁ%,\BlROE ST SUITE 600 Straet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 ] -
cy = FL 'inp Code

8. The above named entity subits this staiement for the purpose of changing its registered office or regisierad agent, or both, in the State of Fiorida. | am familiar with, and accapt
the ohligations of ragistered agent. :

BIGNATURE — _ — . —
Sgnature, tynad ar pratad name o regisiensd sgem and lila i applcablo T - INUTE FRegstered Afem signature reguirad whan femstating§ DATE
T w-w' 1_ A e - =
At el:!!hE 1\110\251'0;5 s E&%ﬂ 9. Election Campaign Financing  $5.00 May Be
ay 1, oe Will Trust Fund Contribution, 1 Added to Fees

Make Chack Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS ) 1. o ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLF P 3 Delete TITLE r ’ U{}DGUGS’C[’ 1 g45 [J Change [ Addition
s |oots o o 04/23/15~80035-008 150.90
STRLET ADORESS (8912 EAGLE WATCH DRIVE STREE ADDRESS
CATY. ST-7IP RIVERVIEW FL 335689 CITY-ST- 2P
1L - ' I pelste R e ) ' C [ thange [ Adifion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CiTY- ST 71 CITY-57- 2P
HILE C T pelete niLE Clchange [ Addilion
NAME NAKIE
SYREEY ADDRESS SIREET ADDPESS
CHY-§1-2P CITY §7-2P
I ) o ) -~ O pelete nRE "l Change [ Addition
NAME KAME
SIREET ADDRESS STREET ADORESS
CITY-51-2p h oY ST 7P
TLE - i " [ Delete me ' ' [ Change L] Addition
NAME NAME
STREET ADIDRESS SIRELT ADDRESS
CITY-31-7IP BTV §T- 7P
e ) B 0 Delete TILE ' [T change [ Addition
NANE NAME
STREEY ADDRESS SEREET ADDRESS
Y- ST 2P CIFY ST 7P

12. | hareby cartfy that f Infermation suppliad with this filing doas not qualify for the exempticn stated in Section 119.07(3)(), Fiorida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that| am an officer or director
cf the corporation or tha recelver or ustes empowered to execuls this repart 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, with all other like empowered,

SIGNATURE: Baor thofle,  Bizonn Hoelle _ "7[/2;3/05 (8/%]9%»&3‘%

“{S\GHATURE AND TYPFRLGR PRINTED MAME OF STGaIty OFFICER OR DIRECTOR aytme Phona 4

==

A—-----._-._L__ R = s - e




