" FILED

¥ ; e f
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jul 07, 2005 08:00 AM

DOCUMENT # 333333 FEE Secretary of State
1. Erntity Name
CREAMER ENTERPRISES, INC.
Principal Place of Business Mailing Address
4395 FL GA HIGHWAY P.0. BOX 182799
HAVANA, FL 32333 TALLAHASSEE, FL 32318
s T e v R ARG RN

Suite, Apt. #, elc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)

Cily & State City & Slate T T d FEI Number Applied For

L _ 59-2870327 Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired —. g‘?a'ggsqﬁ;ﬁ(’”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Nama

CREAMER, JIMMY C. S —— —
3939 WW. KELLY RD Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

Cily FL i Zip Coda

amed entity submits Lhis statement fer the purposa of changing its reglstared office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept

s of ragistored agent.
1-b-25

Signature, typad of prifed name of registorad agent and tile Fappficaﬁfu. (WNOTE. Aegistorsd Agent signat.mg cequirod whan canslaling) DATE

H v N
EILE NOW!! FEE IS $150.00 9. Elaction Campalg_;n F.lnancin $5.Uﬂ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS. ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [3 Detete TILE [ change [ Addition
NAME CREAMER, JIMMY C. NAME _ HR0On03TIATE
STREET ADDAESS | 3939 W.W. KELLY RD ‘ , SIMELT ADDAESS A0 AOS-R0018-012 7000
CITY-ST-2IP TALLAHASSEE, FL Iy -ST- 7P
TMLE  Coeme  f s Clchange [ Additien
NANE MAME
STREET ADDRESS SIREET ADRESS
CITY-$T- 2 CITY-§1-2iP
THLE [ Delats TILE Ol change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CIly - §1-2IP
e Doekts ] e ‘ CIchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
T5LE 1 Delzte R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-11P CITY-5T-2P
TILE O Delste TILE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
aITY-ST- 2P GITY-ST-ZIP

12. | nereby certify that the information suppiied wih this fiing does not qualify for the axempticn stated in Section 1 19.07$3)U}. Forida Statules. | further Gertify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an offiger or director
of tha corporation or the receiver ar trustee empowared 1o exacuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachment with an agdresg, with all othgr like empowered.
ot ﬁ‘-'( ? Sé'lb‘-!f - E i

SIGNATURE;

2b- fw} S50 fot-o23Yy

SIGNATURE AND §YPED OR PRINTER NAME OF SIGNING OFFIC! Daytime Phane #




