2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # K89160

1. Entity Name

CREATIVE MARKETING PRODUCTS, INC.

Secretary of State

01-10-2005 90026 019 ***150.00

Principal Place of Business Maliling Address

3460 FAIRLANE FARMS RD. 3460 FAIRLANE FARMS RD.
SUITE 13 SUTE 13 - 40000232
WEST PALM BEACH, FL 33414 US WEST PALM BEACH, FL 33414 US
S R [ 0GR R ER R
Suite, Apt. 4, etc. Suite, Apt. #, stc. 01032005 Chg-P CR2E034 { 16,03)
- City & State City &é!ate - - ‘4. FEI Nu;nbar - —T Applie:i For -
65-0126139 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (W] ,?:,'gsq.ﬁ:’:dm"a'
€. Name and Address of Current Reglsterod Agent 7. Name and Add of New Reglstered Agent
Name .

BOWEN, DARELL

3460 FAIRLANE FARMS l-'\“D. SUITE 13
WELLINGTON, FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reglsterad agent and titke if applicable.

(NCTE: Rogistaced Agont signuture regquirad whon reinstaling)

DATE

FILE NOWIN! FEE IS $150.00

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TME VFD B vetete TMLE Clchange [T Addition
NAME CRANSTON, MARY S RAME

STREETADORESS | 12253 ROCKLEDGE CIR STREET ADORESS

CAY-ST-2P BOCA RATON, FL 33428 CRY-ST-2P

TmE STD oeen TME Clctange [ Addition
NAME NEWKIRK, JEFFREY JAMES NAME

STREETADDRESS | 4252 HUNTING TRAIL STREET ADDRESS

ciy-s1-2P LAKE WORTH, FL 33467 CITY-ST-7IP

me PD [ Detete me ST [Qthange 1N Addition
NAME BOWEN, DARELL RAME

STREET ADERESS | 12669 HEADWATER WAY STREET ADDRESS

Giv-sT-z | WELLINGTON, FL 33414 CITY-§T-ZP

e VPD 7 Delete TITLE [ Change 1 Addition
NAME BOWEN, SHERRY ’ NAME

STREET ADDRESS | 12666 HEADWATER WAY STREET ADDRESS

orv-sT-2¢ | WELLINGTON, FL 33414 ' CITY-5T-2P

THLE [ petete _THE [ Change _ [ Addition
NAME NAME 5

STREET ADDRESS STREET ADDRESS

CITY -8T-2P CITY-SF-1P

TMmLE [ Detete TILE [ Change ] Addition
NAME NAME !
STREET ADORESS STREET ADORESS

CITY-ST-2P - cry-51-aP

12. | hareby certify that the informnation suppfj
indicated on thig report or supplemen
of the corporation or the receiver or
changed, or on an attachment wi

‘SIGNATURE:

‘©58, with all other like ampowered,

e

d with this fiing does not qualify for the exemption stated in Section 119.67{3Xi), Aorida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
powered to axecuta this report as required by Chapter 507, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

Dt Fowg A

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Lo G752y




