FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F91685 ecretary of State
1. Emity Name 04-08-2004 90023 036 ***150.00
CREATIVE CONSTRUCTION OF TALL AHASSEE, INC,
Principal Place of Business Mailing Address
1048 FLORIDA GEORGIA HWY 1048 FLORIDA GEORGIA HwY
HAVANA FL 32333 US HAVANA FL 32303 S
el A |
2. Principat Place of Business 3. Mailing Addrese il ﬁi ‘ !!1 1‘ H Ui | i
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072004 Chg-P CR2E034 (10/03)
‘City & State City & State 4. FEI Number Applied For
59-2211249 Not Applicable
zp Country %‘.:)3—53 Country 5. Certificate of Status Desired In| gese.;?q ‘ﬁgec:jﬂional
8. ﬁame and-Addrm of Current Registersd Agent 7. Name and Address of New Reghﬁred Agent 4
Name
SEWELL, JOHN T JR
1012 FLORIDA GEORGIA HWY Street Address (P.O. Box Number is Not Acceptable}
HAVANA, FL 32333
City FL | Zip Code

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

SIGNATURE
Signatwre, typed or printed name of registerad agent and e 1 appheatys, (NOTE: Registarad Agent signathsa required when renatating) DATE
FILE NOWY! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $330.00 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s O pelee TE [ thange [ Addition
NAME SHORT, MARIANNE H NAME
STREET ADDAESS | 1012 FLORIDA GEORGIA HWY STREET ADDRESS
CiTY-§T-2P HAVANA, FL 32333 CITY-ST-2P
TTE P O vetere TRE Ol ahange [ Addition
MAME SEWELL, JOHN T JR NAME
STREET ADDRESS | 1012 FLORIDA GEORGIA HWY STREET ADDAESS
CITY-51-2P HAVANA, FL 32333 CRY-S1- 2P
_TILE _ . o [ velzte TRE [F Crange [ Audition
TMMETT T T T T - T T Ot TR e - o7 I
STREET ADDRESS STREET ADDRESS
onY-S1-79 CRY-St-2p
Tme [ etete THLE O change [ addition
HAME NAME -
STAEET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-S1-2P
THLE [ Delets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TILE O petets TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . } GITY-5T-7IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Florda Statutes. | further cerify that the information
indicated on this report of supplemensal 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 direcior
of the corporation of the teceivepaf jsice empowered 1o execute this report as [gquired by Chapter 607, Floricta Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta hm 4

'address_with all gther like empowered
SIGNATURE;

J, ; 7/-4:@54

brliaME oF QOFMCER OR DIRECTOR

DPaytime Phone #




