2005 NdT—FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # 744325 Secretary of State
1. Entity Name
02-28-2005 90211 018 ****70.00
CREATIVE SERVICES INCORPORATED
Principal Place of Business Mailing Address
OCALAFL 54474 Po'gAEg L ae478
Us 21 ' 50 0 19 4 33
T s T
Suite, Apt. #, etc. Suite, Apt. #, elc, " 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1876422 yi Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired M gea‘a‘gglﬁ:’e‘ﬂ"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T T .. - - - - MNamg~ -= == - T
?E’ZC.)?%PI(\] ééggh?DAC%L?RT Street Address (P.O. Box Number is Not Acceptable)
SALT SPRINGS FL 32134
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name ol registered egent and title it apphceble {NQTE: Regmsiated Agent signatuie requied when ransiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Faes
10. ' T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE “IP 1 Delete TLE D : O Change i Addition
e TERNEUZEN, ROGER NAME LiNDA PASE
SIRLET ADDRESS | 10192 SW 62ND TERR RD STREETADDRESS | = 7.3 ME 37
Cry-s1-21P QCALA FL 34476 CITY-ST-2IP OCAM FL 3¢l/70
Tt VP [ Delets L D [J Change i Addition
HAME GODDARD, DARLENE NAME 6—59‘&5 20 5/~ Sak
STREET ADDRESS | 20301 SW 86TH LCOP SIREETADDRESS | ) 4/ $75” SW 352 4.,
CIY-5i- 2P DUNNELLON FL 34431 CifY-ST-2iP D\J NN ELLAN , FL 3$/¢jz
TILE 5 O ooeke TIE D N 7 . [Ochange BjZAddiuon )
“wme T T |IHASZ, NANGY NAME SANDY SAREX -

SIREET ADDRESS | 10320 SW 815T TERR RD SEEETAODRESS | 32 SE dard AE
civ-stze |OCALA FL 34481 CITY-§T-2P y CALA, FL 3947)
TLE T ] Detete LE 1 Change ﬁ Addition
NAME STALEY, MICHAEL B MAME < ALL r ANVEKE
STREE ADDRess | 317 NE 36TH AVE STHEETADDRESS | S0/ G SW /0.353’ St Rd.
ory-si-ae  |OCALA FL 34470 GITY-ST-2P Ochaca FL 3448/

3] K "
TiLE Delete nie T [J Change B Addition
NAME FAIRCHILD, KELLY NAME Dy 17 6'—( CER
seer aporgss | 9160 SE 154TH LNAE SIREETAD0RESS | / 7,2¢f SE /745
CITY-ST-21P SUMMERFIELD FL 34491 CITY-ST-2IP 00 41—‘4 FL 3 t./'?/

D * it
L 7 Delete TiLE D [ change Addition
NAME GILL, SUMMER T NAME JUDY DA'VI.S ﬁ
siazeT aooress | 1155 SE 96TH ST : SIMETADORESS | G 080 SE 378 A
cry-s.zp  |OCALA FL 34480 ' av-stok \(oges waHA, FL 22174

]

12. | hereby certify that the information stpplied with this filing does not qualify for the exemption stated in Section 119, 07(3ﬁ|) Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rusiee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, yith all other like empowered.
SIGNATURE: I/ér_, Y Czo o?/S’/DG 352- 622 - 3495

TI.I'IIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




