T FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

L

ANNUAL REPORT Secretary of State
DOCUMENT # P03000095587 : 05-10-2004 90459 024 ***1 50.00

1. Entity Name

CREATING COMMUNICATION, INC.

Principal Place of Business Mailing Address
3820 SE 109 ST 3820 SE 109 ST
STARKE, FL 32091 STARKE, FL 3209
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Loo ) Ea:sirccu =t

Sute. Apt . pte Suie, ApL.#. eic 04262006  Chg-P CR2E034 (10/03)

City & State State . FEi Number Applied For
Haxke , FC | S rke. e 522143/l Nal Appfcable

Zip

Count e CO“”‘“’ i - $8.75 Aqditional
%ao q \ &’a@ém’d 2.0 M 5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nare

DRUMMOND, DONALD L E.A.

103 EDWARDS RD Street Address (P.O. Box Number is Not Acceptabile}
STARKE, FL 32091 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered coffice or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, Wperd or printed narme of tegistaed agem and e if applicable. {NQOTE: Registatad Agent signatule Teduirgs whan renstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, a Addead to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME TINE <. . : Change A Addilion
e [ pelete e v, 12 D«’Lﬂﬁz{ Yice Prebidint {] Chang
STREET ADDRESS sthecT aooess | A AD SE (AFSt
CiY-§T-21F CITY-ST-21F Stavice Fr. 3209)|
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-7IP
TLE . [ petete TIMLE - [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE [ pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-21P
e (7 pelete e O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImY-&1-2P
TiTLE O Delete TME i (1 Change [ Aadition
NAME NAME
STHEET ATIDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-21P 2

LSIGNATURE:.

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i). Ficrida Statutes. ! furthet certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the carporation or |i| giver of trustes empowered to exscute this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111

changed, oron an a L with an address, with all ﬁlher like empowered.

RTED NAME OF SIGNING OFFICER Orﬁ'RECTOFI Dale O3ytime Fhona #
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