2005 FOR PROFIT CORPORATION

-+~ ANNUAL REPORT (AR)

DOCUMENT # Je6989

1. Entity Name -

CREATIVE GREENERY, INC.

Principal Place of Business

5959 5T. AUGUSTINE ROAD
P.O, BOX 5218
JACKSONVILLE FL 32207

Malling Address

5959 ST, AUGUSTINE ROAD
P.C. BOX 5218
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suits, Apt. ¥, efc, T

FILED
Jan 29, 2005 08:00 AM
Secretary of State

I

i [

Ml

I

Sulte, Apt #, elc. 1st MOCRE CR2E034 (10/04)
City & State N Cily & Slate 4. FEI Number Applied For
o o 59-2891485 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3-75 Additlonal
o Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

YURGALEWICZ, MARY E
3445 DAHN BRIVE
JACKSONVILLE FL 32223

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept-

the obligations of registered agent.

SIGNATURE

Signangs, ¥ood o paeted name of Tegrstered agert ond e # applicatle

(NOTE Regsiered Agent Signeturs reguired whan reunsiating) DATE

After May 1, 2005 Fee Will Be $550.00 .
WMake Check Payable to Florida Department of State

$5.00 May Ba
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. — OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o Dvs + LT Delete Tt ;é%i}ﬂ%’y S A T Addltion
NANE YURGALEWICZ, MARY NAME 0l 4{-01% 50, BE

STRELT ADDRESS | 3445 DAMHN DRIVE STREET ADDIRESS

TiTY - S1-1IP JACKSONVILLE FL 32223 ) ClTy-St- 2P

T [ pelete TILE [Dichange [ Addifion
NAME HAKE

STREFT ADDRESS SIGELY ADDRESS

CiTY- - 218 - I -5 20

TILE ] Celete JILF [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P Cilv-81- 7P

HILE [ oetete e [JcChange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cly-Si-2IF CITY-ST-21P

niLe [ Detete niLe [ Change [ Additicn
NAME NAME

STRECT ADDRESS STREET ADDRESS

CliY-S1. 0P CITY-S1- 2P

itk O Delete DIILE O change [ Adaition
NAML NARE

STREET ADDRESS STREETADDRESS

CITy-s1-2P CIY-Si- 2P

12. | hereby certir}_/l that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the :nformation
this repait or supplemanial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 1f

n address, with alpother like epnpowered.

indicated on

changad, or on an attachmant wit

SIGNATURE:

Oaylme Phone §



