¥ ?
‘2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT #437503 Secretary of State
CREATIONS UNLIMITED, INC 05-03-2004 91046 031 ***150.00
Principal Place of Business Mailing Address

630 AVENUE A NE 17458 FRONT BEACH RD

WINTER HAVEN, FL 33881-4874 PANAMA CITY BEACH, FL 32413 US

L

04062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FE N Aopied P

NOT APPLICABLE Not Applicable
i : ’ 5. Certificate of Status Desired 0 Eeseg?q ":S:dm""al

6. Name and Address of Current Registered Agent

o AVENLE ANE DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, ) am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tiile if applicable. (NQTE: Registered Agen signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contritsution. B Added o Fees
10. QFFICERS AND DIRECTORS I
TIMLE PD
NAME BROWER, PETERH., I}

STREEY ADDRESS | 630 AVENUE A NE
CITY-5T-2P WINTER HAVEN, FL

TIME vD

NAME BROWER, JUDY D.
STREET ADORESS | 630 AVENUE A NE
CITY-ST-2P WINTER HAVEN, FL

TME SD
NAME BROWER, BENJAMIN D

STREET ADDRESS | 630 AVE A NE .
CITY-ST-2P WINTER HAVEN, FL DO NOT WRlTE

- ~INTHIS SPACE

STREET ADDRESS
CITY-6T1-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: CQ%—-A T, D, Besoied fﬂ:/off é?’&émgmgff?a?}‘

,ﬁqm‘runim TYPED OR PRINTED NAME OF SIGMING OFFICGH OR DIRECTOR Caf




