2005 FOR PROFIT CORPORATION
. ' ANNUAL REPORT (AR) _

DOCUMENT # Fa29046

1. Entity Name
CREATIVE TRUST, INC.

Principal Place of Business

1555 PLM BCH LK BLVY 1100
P O BOX 3267 ;
WEST PALM BEACH FL 33402

© PO BOX 3267

Mailing Address
1555 PLM BCH LK BLV 1100

WEST PALM BEACH FL 33402

3. Mailing Address " o ‘

FILED

~Apr 29, 2005 08:00 AM

Secretary of State

|

A

2. Principal Flace of Business
Suite, Apt. #, efc. o Suite, Apt. #, etc. N - 1st MOORE CR2E034 (10/04)
City & State ‘__ - City & State 4. FEI Number | |Aeplied For
59-2200388 Not Applicable
Z C i rs
P ountry Zp Country 8. Certificae of Status Desired Q/ $8.75 Aditional
Fea Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent S
- T Name T

ECCLESTONE, EL JR
15556 PLM BCH LK BLV 1100
W. PALM BEACH FL 33401

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

City B FL J Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent. o both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —— —

Signatura, tpad o printed name of registerad agent and lle f sppicatle

[NOTE Regrstered Agiant signature roquited wien minstahng) ) DATE

FILE NOW!Y FEE IS §150.00 ~ -
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS T I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD o T:| Delete THLE [ Change [ Addition
HAME ECCLESTONE, E L JR HAME i ;ﬂﬂmnﬂ%qé’q_gg

STRLET ADDRESS | 1565 PLM BCH LK BLV 1100 CIREET ADDRESS N4/29/05-80133-071 158,75
CITY-S1-2iPp W PALM BCH, FL 00000 oiTy-57. 7P

e Vs S T T O Delete THLE O change [ Addition
NAME CCQPER, RON HAME

STREET ADDRFSS | 1555 PALM BEACH LAKES BLVD #1100 SIREET ADDRESS

ary-st-ze - YWEST PALM BEACH FL 33401 CiTY- ST 7 .

TLE - Clpeite TLE [CJchange  [J Additien
NAME NAME

STRELET ADDRESS STRFET ADDRESS

CITY- 57- 2P arv-st.ap

mE - ST T Clcnenge [ Addition
PAME NAME

STREET ADDRESS STREET ADDFESS

CiTe. 5721 oIy -ST. 7P

TITE - C Oloelete R wue [l Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Chly-8T-2IR ENY-ST- 21

e T 7 Delete. e Clchange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

oY Si-2p CIY-S1- 218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes | further certify that the nformation
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 ar officer or director
of the corporation or the receiver or trusteg empowered to sxecute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant withran e55, with all other like empowered

SIGNATURE:

Ron Cooper 4{27/05

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

561-686-2000

Daytma Fhona ¥




