2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 760391 )

1. Entity Name

CREATIVE CRAFT CO-OP, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90027 040 ****g]1 25

DANKO, LYNN
4925 ROYAL PALM DR
ESTERO FL 33928

Principal Place of Business _ Mailing Address
PO BOX 1265 PO BOX 1265
ESTERO FL 33928 ESTEROC FL 33928 Yaugroie
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & Stae 4. FEI Number Applied For
65-0043241 Not Applicabie
Zip Cauntry Zip Country 5. Centificate 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
= ——— _ — e e b Name_ o .

Street Adgress (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and lidle it apphcable. (NOTE: Registered Agent signalure reguired when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VFD ] Delete TITLE [C] Change  [] Additicn
NAME WILLS, BETTY NAME
STREET AboREss | 9266 NAUTILUS DR STREET ADDRESS
cry-s-zp  |CAPE CORAL FL 33804 CTY-ST-2IP
TITLE gD O Detete TITLE M Change [ Addition
NAME NUTTER, BARBARA NAME
staeer anoresg | 13 COVES END DRIVE STREET ADDRESS
|-ainy-sr-2p— |FORT MYERS FL 33008 ) o eIT-ST.2P
L D O Delete e i T T Ochenge T Addion |-
“Twe———|DANKO; LYNN - — —=mws oo o e gy R e
sTReeT Aooaess | P. ©. BOX 236 STREET ADDRESS
cmv.size  |ESTERO FL 33928 QY- T2
TILE P [ Delete e [JChange [ Adaition
NAME LONG, LINDA NAME
stree aooress |5 GARDEN DRIVE STREEY AODRESS
CITY-ST- 2P FORT MYERS FL 33908 CITY-ST-2P
TIE 1 Delste TITLE [ Change [ Addtion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE ’ 3 Delete TITLE M change [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-ST-2P

changed, or on an attachment witifan address, with all cther like empowered.

SIGNATURE:

12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\%;WW '

SIGNATAREAND TYPED OR PRINTED NAME 0OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




