2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # P92000011117

1. Entity Name

KREATIVE PARTS, INC.

Principal Place of Business -Maiﬁng Address

2895 BIG SKY BOULEVARD
KISSIMMEE FL 34744

}

2885 BIG SKY BOULEVARD
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address
L}

I

I |

II

|

I

Secretary of State

NN

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2ED34 {10’104)
City & State City & State 4, FEI Number _ | |Applied For
59-3555200 | |Notappicat
Zie Country ap Country 5. Certficate of Status Desired | $8.75 addiional
Fee Required
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Regisiered Agent _
Nama

CRUMB, PETE
2895 BIG SKY BOULEVARD
KISSIMMEE FL 34744

Street Address {P.O. Box Number is Mot A&éeptable)

City

FL |

Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida, | am familiar With, and aec &

the chligations of registered agent,

SIGNATURE

Sigraiute typad o printed name of re'g'wsmred agbn' and e it appheable

(NOTL Roegtarad Agenl signature cequiad when renslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

Trust Fund Centributicn

9. Eleclion Campaign Financing

|

$5.00 may B.
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN § 5

Tt VDT 1 Delete T I change [ Aduiia
NAME CRUMB, PETER W NAME ey g E 14957

STRFTT AQDRESS | 2895 BIG SKY BOULEVARD STRFET ADEKE S5 R ARSI VSEL LT

CITY- ST 2f KISSIMMEE Fl. 34744 - oveste

Hite £ Delele N [ change [ Adviiti
NAME NAMI

STRELT ADDRESS STREET ANNFESS

Clif-81 2IP Gy ST 2P

Tint O velete NILE O Change [ Acditc
NAME MAME

SIREFT ADDRESS STREET ADDRESS

Cify 31 2 CY.ST-AF

Tt CDetete 0 wnes Ol cnange [ Adi
NAME MAME

SIREE L ADDRESS STkEE T ADIIRESS

Cir St 2P CLer-SI 4P

e 0 Detete une O Change [ Adiitic
NAME NAME

STREFT ADBIRESS STREET AGDRF5S

CIlY . SI-AIF LITY.S1 AF

Tk [ pelete btk [ change [ Adii
NAMF NAME

SIREET ADDKESS STHEET ADDRISS

GlTY SI-7F CITY-ST-AIF

12, | hereby certify that the information supplied with this flm does not qualify for the exemptlon stated in Section 119 O?[S)[l) “Flerida St Statutes i further certify that the information

indicated on this report or supplemental report is tru
of the corporation or the receiver or L e ermpo

changed, or on an attachment with ‘? .

SIGNATURE:

h al@rhke empowered

F&, &"5/0&

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sAredto execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

H407-943-R9YY

SIGNATURE AMWEHQR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR

¥ ala

Daylme Phane ¥



