2004 FOR PROFIT CORPORATION
ARNUAL REPORT (AR) _ FILED

DOCUMENT # J984562 Mar 04, 2004 08:00 AM
1. Entity Name Secretary Of State
CREATURE CASTLE, INC,
Principal Place of Business Mailing Address
1935 W BRANDON BLVD 1935 W BRANDON BLVD
BRANDON FL. 33511 BRANDON FL 33511

Suite, Apt. #, elc. Suite, Apt. #, etc. - MOORE CR2EQ34 (1 1/03)

City & Stale City & Stale ' 4. FEI Numoer Applied For

7 59-2865406 Mo Aopioatin
Zip Countsy Zp Gouniry 5. Centdicate of Stawus Deuired ] f?e'g;‘sq 3?:;“"”3'

6. Name and Address of Current Hegistered ;lgent 7. Namg and Address of New Ffegislered Agent

Name

I.‘I(gggj ﬁ‘:’ JB?&E%ON BLVD Sireet Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33511 I R

Ciy B ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of reqisterad agent.

SIGNATURE e i e — I
Signature typed ar printed name of regisiered agent ang e I appiicable, {NOTE. Regstared Agent signature required when roinstatng) DATE
FILE NOW!! FEE IS $150,00 . .
: A bo t55000 . E fgn Fi

Altor May 1, 2004 Fee willbe $55000° B Rl CoTpe oS $5.00 vy o
Make Check Payable to Flotida Departiment of State
10, ] CFFICERS AND DIRECTORS I R ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS N 19
TLE PD 1 Delete TITLE [J Change [ Addition
NAME KRAJA, JAMES HAME UUUUGQU?SBSB
STREET ADCRESS | 1935 W BRANDON BLVD STREET ADDRESS 03/04/04~-80003-011 150.00
CITY-ST-2P BRAMNDON FL CiTY-ST- 7P
e D L3 pelete Lt [ Change  [J Addilion
NAME KRAJA, JOAN HAME
STREET ADORESS | 1935 W BRANDON BLVD STREET ABDRESS
GIFY-ST-2P BRANDON FL o ] CITY-5T-2IP
TITLE O Detere TILE J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-21P
TITLE 7] Delete TITLE [T Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP o | cinvstze 7 ]
TiTLE [J Defele THLE [ change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-S1-ZIP )
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitaghment with an address, with all other like empawered.

SIGNATURE: v Jotn E. Krata 3/’/ 0"/0 8/3-681 - 3554

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

-
SIGNATURE AND TY




