2005 FOR PR’ IT CORPORATION FILED
ANNU’ - REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # K i BT Secretary of State

1. Entiy Mame 05-04-2005 90138 045 ***150.00
KREATIVE KLASE INC. o '

Principal Place of Business 20 E?‘g_&’ Mailj Qﬁédrgssf q‘f,&,ﬂ—ﬂé"—
e

TAMPA FL 33617 £ . TAMPA FL 33617

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number ' Applied For
59-2861285 Not Applicable
Zip Country ap County &. Certificate of Status Desired ] $8'75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, BIRDIE F 6{<ﬂ &é _‘f—, qy% = Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33617 a7 7IE
‘1) City FL Zip Code

8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. T - ;

SIGNATLURE
Sgnature, fyped of pinted name of ragistered agent and tile d appleable {NOTE Registerod Agent signature raquired when reinstating) CATE
m
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fe‘i Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 petete TITLE N () change [ Addition
NAME SIMPSON, BIRDIE F f [ nNamE
STREFT ADDRESS [4RHH-RIVER-HILLS DR S22 D & L P2 747)‘3 * | steer soosess
ciiv-st-ie - | TAMPA FL 33617 . CHTY-ST-2P
THLE \ - £ petete TITLE J change  [J Addition
NAME BACOAT-JONES, TONNI - NAME
STREET ADDRESS T308-SLFHNG-MILL-PEAGE— 44 Db £ 78 o STREET ADDRESS
Givsiap  |CATONSVILEEMD-21228 — w4, Gz B3Gl/ 7Y civs w
TmE _|BM 3 Detete TILE J change [ Acdition
NAME SULLIVAN, PERRY I NAME
STREET ADDRESS | 4211 RIVER HILLS DR STREET ADDRESS
CIY-ST-2P  [TAMPA FL 33617 CIY-§7-2P
TILE O pelete TNLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-ST-2IP LIY.-S1.72Ip
WILE ’ O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P ¢ITY-S1-2IP
TIILE [ Delete TITLE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CHY-§7-71F CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue 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 o exaecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR
Date Deytrme Phone #

URE AND TYPED OR PRINTE G OFFICER OR DIRECTOR

.

changad, or on an attachment with an iddress. with alf other like empowsgre:
sl s £03)000-125%)




