, 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # 437503

1. Entity Name
CREATIONS UNLIMITED, INC

Secretary of State

05-03-2005 90161 050 ***150.00

Principal Place of Business

630 AVENUE ANE
WINTER HAVEN, FI. 33881-4874

Mailing Address

17458 FRONT BEACH RD
PANAMA CITY BEACH, FL 32413

20055151

us

LT LR BOAn

2. Pringipal Place of Business = | . 3. Mailing Address )
(009 bl P8 | poc sout, HLib.
Suite, Apt. #, etc. Suite, Apt. #; etc. 04212005 Chg-P CR2EC34 (10/03)
City & State City & State - 4. FEI Number Applied For
et asl, FL _DfL e (o, T NOT APPLICABLE Kot Applicable
gpg fa J %WL_ ﬁ 25;7 £ 2 g /c?gw . Ej 5. Certificate of Status Desired ] gg.:esq;%iﬁonal
6. Name and Address of Current Hegister;d Agent 7. Name and Address of New Registered Agent
Name
BROWER, PETERH., lll . Stesl AGIER PO rrp——— oo
630 AVENUE A NE oot Addresg (P.0. Box Number J6 Not Jeceptable
WINTER HAVEN, FL 33880 lra gy Jo ity LY.
City Zip ]
LA (Gl FL | *$°¢9 Q7

8. The above named W'ﬂs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of regist agent,
v DATE

(NOTE: Regrsiored Agent signature required when reinstating)

. SIGNATURE
. 8, typad o printed name of registersd agent and 1k i appicable.

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wil! be $550.00 Frust Fund Contribution. Added 1o Fees
10. ) OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11
e PD [ oelete TLE SR Charge [ Addilion
NAME BROWER, PETER H., Il NAVE "
STREET ADDRESS | 630 AVENUE A NE SREETAOORESS | A7 O 9 Igj FC Ul
CMY-STZ | WINTER HAVEN, FL CTY-5T-2P Ao 2aPaz
TME VD O Delete me PXChange [ Addilion
NAME BROWER, JUDY D. NAVE . v
Y/
STREEF ADDRESS | 630 AVENUE A NE srertoess | (707 S bl SCi,
oY-sT-20 | WINTER HAVEN, FL oTv-s1.79 4/4’1-‘/-&.60-—9, . 77803
e S0 ] Delete TME ; [ change [ Addition
N BROWER, BENJAMIN D N (¢85 Socifi G4 e
STRIET ADURESS | 630 AVE A NE SIELTADDRSS |/ Lve [ Ceval Fte F72E03
CITY-ST-2IF WINTER HAVEN, FL CITY-ST-ZIF
TITLE ] Delete TME [JChange  [J Addition
NAME® + NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-5T-2I1P
TmE [ Delete TILE I change [ Addition
NAMVE NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
TRE [ Delete TmE [JcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | turther centify that the information

accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or my trustes empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
h

/#%ddm?ﬁl with all other [

indicated on this report or supplemental report is tnue &

changed, or on an attach

SIGNATURE:

empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl IXRECTOR

5754000 (Fu3) 10l 95

Darytima Phone 4




