_'f" s A en @
#2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J15099

1. Entity Name

CREATION INVESTMENTS, INC.

Principal Place of Business

Mailing Acdress

BOX 16800
TAMPA, FL 33687

Us

4 Hi 37592

DO NOT WRITE IN THIS SPACE

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90392 043 ***158.75

[ECHTH A

04052005 No Chg-P CR2ED034 (10/03)
4, FEI Number Applied For
59-2705212 Not Applicable

gr~ $8.75 Adiional

5. Certificate of Status Desired h
Fee Raquired

6. Name and Address of Current Registered Agent

uBENEVIDES, LouIs
104 NE LAKEVIEW DR
SEBRING, FL 33870

"DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.
SIGNATURE

8. The above named entity submits this stagément for the purpase of changing its registered coffice or registerad agent, ar both, in the State of Florida, | am familiar with, and accept

Signalure. lypad of punigd name of 1egmtared agent and Life ! applicabla.

{NOTE: Regisiered Aganl signature (equirgd when raingtating}

DATE

-z~ FILE. NOW!!_FEE. IS $150.00 . _

After May 1, 2005 Fee will be $550.00 |  Trust Fund Coritribution.

—a

9. Eiection Campaign Financing $5-00-M3V Be _
-“Added to Faes

»

= s e -

10. OFFICERS AND DIRECTORS l

DPT
BLACK, GEORGE L. JR.
11401 HWY. 301 NORTH
THONQTOSASSA, FL 33592

THLE

NAME . B
STREET ADDRESS
CITY-ST-2IP

-

— T

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TLE
NAME
~STREETADDAESS ™; ~
CITY-S§I-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

JIMLE

NAME

STREET ADDRESS
CITy-S1-2iP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suppliad with this liling
indicated on this repart of supplemental report is true an

changed, or en an atlachment with an addrass, with all other like empowered.

SIGNATURE™ ™

does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
I C accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of tha corporation or the receiver or trustes empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 it

GESRGE Lo [Ebck TP 414 b5 Bir98 25T

{
SIGNATURE ANP/TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Daf rd Daytime Phore ¥




