FOR PROFIT CORPORATION

200%
ANNUAL REPORT {(AR) FILED

Feb 04, 2004 08:00 AM
Secretary of State

DOCUMENT # G21283

1. Entity MName

CREATIVE CONCEPTS, INC.

Prncipat Place of Business

% DON EMERSON, JR
110 N.W. 2ND AVENUE

Mailing Address

% DON EMERSON, JR
110 NLW. 2ND AVENUE

GAINESVILLE FL 32601 GAINESVILLE FL 32601

Suite, ARl #, ato Suite, Apt #, etg, MOGRE CR2E034 {1%/03) .
City & State GCity & State 4. FE! Mumber Apphed For
58-2934285 Not Applicable
Zz Countr i
Zp Country P ¥ 5. Cenificate of Stajus Desired | $8'75 .ﬁddmonai
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMERSON, DON JR

110 N.W. 2ND AVENUE Streef Address {(P.O. Box Number is Not Acceptable)

GAINESVILLE FL 328601

City

FL | #ip Code

8. The aoove named entity submits this statement for the purpose of changing its registered office or registered agent, &1 bath, in the State of Florda, | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE

Qignats, Teped o pnad narme of 1BRISIIFET BOGHT BRG live ¥ ApThcable (NCTE. Romstered Apenl sipgraiws reqused when renstaing) CATE

i ; 6o
FILE NOW!H! FEE IS $150.00 . 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be SSSQ.OG : Trust Fund Contrbution. Added to Feas
Make Check Payable to Florida Department of Siate
10. OFFICEAS AND DIRECTORS I 3 ADTHTIONSICHANGES TO GFFRICERS AND DIRECTORS IN t1
TIE PSTD 3 belete 1174 L} N33574 1 Charge 1 Addition
HAME EMERSON, DON J HAME 02/ 05-04-80052-025 150.00
STREETADBRESS §190 NW 2ND AVE. STREET ADDAESS
CiTy-ST-21P GAINESVILLE FL CITY-ST- 79
¥E {3 bejate TR Tl change 3 Addition
HAME HAME
STREET ADORESS STREET ADORESS
ITY-ST-2P CiTy -51-1IF
e 7 belele THTLE [DChange 3 Addition
NAME HANE
SIREET ADDRESS STREET ATDRESS
CiTy-57-4P CITY-53-21F
TILE £ peiete TRE i Change [ Addition
NANE NAME
STAEET ADDRESS B siceT apoRESS
G- ST- 2P CUTY. ST- AP
THLE 3 Deiete TIRE O Change 13 Adgitien
NEME I MAME
STREE] ADDRESS STREET ADDRESS
CaY-ST-29 CITY-5T-2F
e [ Deiste mE ) Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADOALSS
CITY-ST- 2P SITY. ST 249

12. } hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3K}, Florida Staluies, 1 further certify that the information
inchcated on this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as # made under cath, that { am anr officer or director
of the corporation of tha recaivet or tustes empowearad o execute this report as required by Chapler 607, Plorida Slaties; and that my name appears in Block 10 or Black 111
changed, or an an attachment with an addyess, with a ather like empowared.

SIGNATURE: \®~ Dor Fmovson U

SIRRATURE ANT TVEED MR PRENTED NAME NOF SIGNING DFFINER OB DHRECTOR

e,

yalo g

Doie

353-373-5645

Dayvirne Prone 4




