2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 07,2004 08:00 AM

DOCUMENT # Ho7502
1. Entiy Naree Secretary of State
CREATIVE COSMETICS, INC.
Principal Place of Business . . Mailing Address
417 RICHARD RD. 417 RICHARD RD.,
ROCKLEDGE FL 32855 . . ROCKLEDGE FL 32855
x pﬁnmpai Piace ﬂi Eusmess | % Ma{lmg Adéi{ess ) T ”ll‘l ’ |||’ |“|| ||“I l ||u III” ll! ll llnlll I‘ ‘ll'
Sunte, Apt. #, etc. Sunte, Apt #, elc. MOORE CR2E034 (11/03)
City & Stale 1 Ciya sk 1 4. FE Number Applied For
o 58-2422939 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIELDS, VIRGINIA .
ET? RiCH, ARD RD. Street Address (P.O. Box Mumber s Not Acceptable)
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this sialemant for the purpose of changing s registered office or registered agent, or both, in the State ;)f Flonda. | am famitiar with, and accept
the obligakons of registered agent.
SIGNATURE — i . e e - e e o R s L. e s ﬁ-_”,,,_;,:“— .
Swgranre, woed ar prinled name of mgrstered egert and blig fappicatle. T L. {NOTE, Ragglared Agent signatlie rgquired when renstatiog | - » DATET T N
M 1 VN . C3 . N g e . i - i 2 a5 P EE Z I 22
F=an) IR - T PR T g ~ T . To.. L F % < -
FILE NOW!! FEE IS $150.80 o . T o - . e .- N
L e NS =Tl oo 9. Clection Campalgn Finarding :
After May 1, 2004 Fee will be $550.00 """ ‘ nﬁiﬁgﬁnd C::tr?buii:: e O fgjg?owggse °
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS L 11 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i PD 3 pelete TITLE [JChange [T Addition
NAME SHIELDS, WiILLIAM HAME HOGEGD
STREET ADDRESS | 417 RICHARD RD. STREFT ADDRESS 10/ Ui-f, 0 %BB?,S
ore-st-2P | ROCKLEDRGE FL £y -§1- 2P U2/03,/04-80035-005 150. 0o
HILE sD 3 Defete ThE D Change [ Additicn
SAME SHIELDS, VIRGINIA HAME
STREETACDRESS [417 RICHARD RD, STREET ADORESS
SiTy-S1-21F ROCKLEDGE FL LiY.55. 2P
FITEE [ Delete L CiChange [ hadition
NAME NAME
STREEY ADDAESS SYREET ADDRESS
CITY-57-21p Ciry-sr-Zp
i 1 Delete TITEE [ Change £ Additian
HAME ' NAME
STREET ADDRESS STREET AGDRESS
Cy-ST1-2P CITY-Sr-2IP
1E 3 Detate g [l Change T Addition
MAME NAKE
STREET ADDRESS STREEY ADDRESS
Lay-ST- 2P CITY- ST 21P
THLE 3 Deiele TITLE [J Change {3 Addition
NAME NAME
SYREET ADDRESS SHAEET ADDRESS
CiTY-§T-7P CHY-ST-2P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 113.07{3)J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
ot the cerporation or the recaiver or rustee empawerad to execute this report as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 13 #f
changed, or on an amchrﬁ«m an addrass, with a1 other ke empowearag. - . .-
SIGNATURE: [AY Cacnin W RISIOAt
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dt Daywme Phone #




