‘ FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ Apr 19,2004 08:00 AM

DOCUMENT # F36763 Secretary of State "~

1. Entity Name
CREEK FARMS CORP.

Principal Place of Business _ Mailing Address

1 INDEPENDENT DR T INDEPENDENT DR

STE 1600 SUITE 1600 .
IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202-5008 US

— A0 IR A

03192004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE A. FEI Number Applied For

59-2151930 _ [ Nex Applicable
; . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

T INDEPENDENT DRIVE - DO NOT WRITE
ACKSONVILLE, FL 32202 IN THIS SPACE

8. The abave named entity submits this statement for the purposa of changing its registéred office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

- SIGNATURE I _ - - - _
Sigrature, fyped or printed name of registerad agen| and tife f applicabls {NOTE Pegistered Agent sigrature requirod when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing © $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANDDISECTORS ] - - - o
TITLE PD )
NAME LOVETT,R. D. .
stRé€T AD0RESS | 1 INDEPENDENT DR STE 1600 LRORLL 7977
civ-sT-zP | JACKSONVILLE, FL 32202 / 13/04-80034-002 150, 00
e vT ' ' S - -
NAME SHIELDS, DAVID R

SIREET ADDRESS § 1 INDEPENDENT DRIVE STE 1600
CITY-ST-2P JACKSONVILLE, FI. 32202

Tk 5
NAME MELLOQ, JEANNINE

STREETADDRESS | 1 INDEPENDENT DR STE 16800 )
CITY-8T 2P JACKSONVILLE, FL 32202 i DO NOT WR'TE

e | ) IN THIS SPACE

NAME
STREET ADDRESS
Cire-S§T-21P

THLE

NAME

STREET AGDRESS
CITY-57-21IF

TITLE

NAME

STREET ADDRESS
CiTY-S7-21P

12, 1hereby cem'ié( that the information supplied with this filing does net qualify for the exemption stated in Section 119;0?53)(?]. Florida Statutes. | furthar certify that the information
indicated or: this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or direclor
of the corporation or the recsiver or rustee empowered 1o executa this report as required by Chapter 607, Florida Statules; and thal my name appears In Block 10 or Block 111
changed, or on an attachmant with ar: adgress, with, [ orad,

SIGNATURE: /2 oy > 7 /5oy
SIANA’ TYRED SIGNING OFFICER OR DIRECTOR 7] Dae Daytimn Phane #




