2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 20,2004 08:00 AM

505287
DOCUMENT # Secretary of State

1. Entily Name

CREATIVE BUILDERS OF LAKELAND, INC.

Principal Place of Buginess

Mailing Address

2020 £ EDGEWOOD DR 2020 E EDGEWCQD DR
*OFFICE” "OFFICE”
LAKELAND FL 33803 LAKELAND FL 33803
us us
Sute, ARt #, ete, i Sune, Apt. #, etc. MOORE CR2E034 “ 1103)
City & S:ate City & State 4. FEI Number Applied Far
. 59-1 799691 Not Apphicable
o0 Country Zp Counzry 5. Certificate of Status Desired O ?ese.gesqu%?:citﬁanai
§. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name -
g‘é‘zEéE E’ Egg%\{w%é% DR Sreat Address (£.0. Box Number is Not Accept;ble} =
GLENCOVE OFFICE COMPLEX ' ==
LAKELAND FL 33803
Cly FL Zip Cede

8. The above named entity submits this statement for the purpose of changing i8S registered office or regisiered agent, of beth, in the State of Florida. | am farmitiar with, and accept
the obligations of registered agant.

SIGNATURE

Sgnatse. typed o printed name of regstered agont and tille of apphaable {NOTE. Regrstarag Agertt signature required whan roinsioting) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departtnent of State”

8. Ejection Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Foes

CFFICERS AND DIRECTORS

10. 11, ADDITIONS/ GHANGES 1O OFFICERS AMD DIRECTOBS [N 11
TE P 3 Detete e ] Change [T Addition
NAME GLENNM, LARRY E JR NAME

STHEET AODRESS | 2020 E. EDGEWOOD DR STREET ADDRESS URno00sse0Y '
onv-sT®  |LAKELAND FL 33803 o CrY-ST-2P Ha/20/04-80055-014 150,04

TiTLE ST 7 oetete TILE I change [T Addition
NAME GLENN, JACLYND HAME

STREET ADDRESS [ 2020 E. EDGEWQOD DR STREET ADDAESS

om-sTIP |LAKELAND FL 33803 § orestap .
e £ Detere TALE [JChange  [J Addtion
NAME NAME

STREET ADDRESS STREEY AUDRESS

CIrY-57-2P oITy-ST-21P

e L] Defete e [ Change T Addition
AN HAME

STREET ABLRESS STREFT ADGRERS

£Y-57. 2P CAY-ST- 27

it [T Detete REE 3 Change [ Addition
NAME l hAME

SIRECT ADBRESS STREET ADBRESS

&ITY-5T-2P GTY-5T-2P . _ L
TITLE ] Delese e [ Charge [ Addition
HAME NAME

STAEET ADDRESS STREET ANDRESS

CRY-ST-2P _ Y omesrze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $118.07(3){i). Flerlda Staiutes. | further certify that the information
indicated an this repont or suppiemental report 8 true and accurate and that my signature shall have the same legal aftact as if made under oalh; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as réquired by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or an an aitachment with an address, with aif othgr itke empowered.
SIGNATUREDZ,{,/)K_ Lapey E.(5lenn IR

SIGNATUAE AND TYPED

INTEE NAME OF SIGNING CFFICER OR DIRECIDR

e

QE0Y L3l g

Daytaves Phone d



