2004 FOR PROFIT CORPORATION

ANNUAL REPO

RT (AR)

DOCUMENT # 454841

1. Entity Name

CREATIVE BUSINESS FORMS, INC.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90034 041 ***150.00

Principal Place of Business

Mailing Address

34408 TIFFANY LANE PO BOX 1372
EUSTIS FL 32736 MOUNT DORA FL 32756
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

[N

GOODMAN, DAVID
34409 TIFFANY LANE
EUSTIS FL 32736

MOOCRE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
59-1539332 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The abave named entity submits this statement tor the purpcse of changing its registered affice or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed o printed nrame of registered agent and titla If app|

icabla.

{NOTE. Registered Agent signature required when reinstating)

DATE

i

CFILE NOW!. FEE 1S $150.00 -
After May 1, 2004 Fée will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

© $5.00 may B
Added to Fees

‘Make Check Payable to Florida Depariment of State "

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE PD . 3 Delete TITLE {Jchange [ Addition
NAME GOODMAN, DAVID NAME

STAEET ADDRESS | 34409 TIFFANY LANE STREET ADDRFSS

cry-st1-z2p . LEUSTIS FL 32736 CIY-SI1-2iP

TINE D [ Delete TINLE [JcChange ] Addition
NAME GOODMAN, FAITH M. NAME

STREET ADDRESS | 34408 TIFFANY LANE STREET ADDRESS.

CITY-ST-21P EUSTIS FL 32736 CITY-§T-2P

TILE sD O petete § e 1 Change  [C] Additien
NAME GOODMAN, BERNARD NAME

STREET ADDRESS {1187 VANDERBILT DRIVE STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32726 CiTY-ST-2IP

Tme T Delete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 717 CITY-ST-2IP

TILE 7 pelete TILE [ Change  [] Addition
NAME ¥, NAME

STREET ADDRESS . STREET ADDRESS

CImY-ST-21P L CITY-ST-2IP

it 'Dﬁete T [3Change [ Addition
NAME ) 35? | L

STREET ADDRESS st STREET ADDRESS

CITY-5T-7IP ; . CITY-ST-20P

SIGNATURE: 9. s /MU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

12. { hereby certify that the information suppiiedmi—ih this-ifiling does not qualify f

or the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver er trustee empawergtlto execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address;-wigalsth
Dl

™

er like empowered.

;

Fa t‘-Hr\ M- éoodmah

¥ oate Daytime Phane #

% /»7/ e¥ (3r1) spg-12FY




