2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) o FILED
DOCUMENT # Fe2201 Apr 04, 2005 08:00 AM

1. Entty Name Secretary of State
CREATIVE INTERIOR, INC.

__ I

Princlpal Place of Buginess Mailing Address

8525 BLIND PASS RD. - - §525 BLIND PASS RD. )
UNIT 508 UNIT 808 N
ST PETESBURH BEACH FL 33706 ST PETESBURH BEACH FL 33706
Soe At R e = Suite, Apt #, etc. - 15t MOORE CR2E034 (10/04)
City & Siate . Ty & Stale T . FEI Number Apptedfor |
5912190424 Not Applicable
Zp Country Zip Counry 5. Cerfficate of Status Dested [ $8-79 Additional
) . Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
A _ _ MName o
ggIZESR\gﬂmié:gKggYR% Street Address (P.O. Box Number_is Not Acceptable)
UNIT 908 : :

ST. PETERSBURG BEACH FL 33706

Cily — ] FL | Zip Code

3. The above named entity subm:ig this statement for the purpose ot ohaﬁéing its registerad office or reglstered agent, ar both, in the State of Flerida, ! am familiar with, ané‘ acce&
the obligations of registered agent.

SIGNATURE ' _ oo

Signatura, ygad of printad nams of regisisied agent and ulle If appicable {NOTL Regrstered Agert signgture requires when farslatng) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Foe Will Be §550.00
Make Check Payable to Florida Departmeant of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribgtion. T Added io Fees

10, — OFFICERS AND DIRECTCRS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE PD [ pateta M [ change [ Addition
NAME SHERWIN, CAROLYN nAME HOOOOO2RT349

SIRELT ADDRESS | 9525 BLIND PASS RD #908 STREL T ADDRESS 04/04/05-50066~011 150,00
ciy-si-2F | ST PETERSBURG BEACHFL _ . GHY-3T-2F

THLE [ Delets TILE ] Change [ Addition
NAME NANE

SIRCET ADDRESS SIREET ADDRESS

GITY-ST-2P ] o ) GITY-SF- 2P . .

THLE [ Delste it CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ] Y S3-IF

e 1 Delete 1E [] Change  [T] Addition
NAME NAME

STREET ADDRESS SIREEY ADRFESS

ClTy-sl-2Ip _'__ Y S1- 2P

WAL O Delete ME [ Change [ Addition’
NANE, HAME

SEREET ADDRESS STREET ADDFLSS

GITY-5T- 2P o N CIy-s1- 2P )

WLE ) Detete~ § Tt [Joange [ Addiion
NAME NAME

SFREFT ADDRESS STREETADRESS

CY-ST-2F 3 R CIY-31- 7P L

12. | harehy ceﬂifﬁ that the nformation supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(f), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart i rue 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 recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empaowered.
Reesh darX AU
SIGNATURE: ' © \

Q)

e ~ R SRR W
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND 1YPEN DR

Daytma Phana #




