2005 FOR PROFIT=-CORPORATION FILED

ANNUAL REPORT | |
DOCUMENT # J48384 T B Jan 20, 2005 08:00 AM
Secretary of State

1, Entity Name
CREEKSIDE, INC.

Principel Place of Business " Maiiing Address
1871 CREEKSIDE DR 181 CREEKSIDE DR
ST, AUGUSTINE, L 32086 ST. AUGUSTINE, F1. 32086

ey | |[UR VR LR

01172005 No Chg-P CR2E034 (10/03)

&35«:; ﬁﬁTWR;?ﬁ;N?Hig Sfjﬁcﬁ 4. FEI Number Applied For

59-2746548 A_ ot Applicable
§ P $8.75 Additional
5. Cerlificale of Status Desired 3 Foo Ftequnre "

5. Name and Address of Current Regl Agent

BOWEN, ELIZABETH R, IR ;}Qﬁ@‘rwéy{ﬁ

181 CREEKSIDE DR.

8T. AUGUSTINE, FL 32086 3‘;4 ?Hgs Spﬁi‘:g .

8. The above named emity submifs this sialement for Ihe purpose of changing its registeréd office of reglsteted agent, or both, in the State of Florida. |am familfar with, ang accept

he chiigations of %
SIGNATURE /é é*ﬂ'vvﬂrv l’/f‘?/oa

Signeture. typed w\}‘rd name ol inghitered agent exd tia d tpplcatie MOTE Beginered Agem signature ricubrad when rensiaicg)
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 1y Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution, £l Added to Fees

0. OrFiCeRS AND OFECTORS | § . A
TILE P T o o e
NAME BOWEN, JERRY A. -
STREETADDRESS | 181 CREEKSIDE DR. . P e
crv-sr-2» | ST. AUGUSTINE, FiL 32086 _ AL/ 2’3:" GS Eﬂﬂ 11-41 2 1 SB GH
— wosT . O Aol i e
NAME BOWEN, ELIZABETH R.

STREET ADDRESS | 181 CREEKSIDE DR.
CRY-§T- 2P ST. AUGUSTINE, FL 32086

IME
NAME

cmsze LU NOT WRITE

gt : R R

NAME

STREET ADDRESS (o Sriemrimpi—
CIoy-$1-22

L L e Sy

TTLE

NAME

STREET ADDRESS
Cy-sy-2IP

THLE

NAME

STREET ADDRESS
CIrY-8T-2P

121 hereby cemfg Ihat the information supphied with Ihis fillng does not qualify for the exemption stafed in Section 118.07 0%3){'} Florida Statutes. | firther cardly that lhe informatfon
indicated on this report or supplernental report is true angd accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changes, or on an atiachment with an address, with ail othes like empowered.

sionature: _ e, 2 oo (lisfos  god-797-5206

nmmonmmmmﬁ!or SGNING OFFICER OR DIRECTOR T Date Baytkne Frone #

et ——— o - - N e



