2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K90043

1. Entity Name

CREATIVE CONCRETE DESIGN, INC.

Principal Place of Business

895 WOODLANDS DR
PT. ST. LUCIE FL 34952

Mailing Address

895 WOODLANDS DR
PT. ST. LUCIE FL 34952

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90392 039 ***150.00

JEVI 1439

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. MOOQRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appiied For
65-0222403 Not Applicable
Zi Count Zi Country iti
® ounty " ountry 5. Certificate of Status Desired O gge'gg‘l’:?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Narme

LINEBURG, GREGORY L.
895 WOODLANDS DRIVE
PORT ST. LUCIE FL 34952

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

City Zip Code

FL

B. The above named entity submils this statement for the purpese of changing its reg<slerec£ office or registered agent, or both, in the State of Floniga. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed or printed name of registered agont and title f applicabie ({NOTE: Registered Agent signature requirad when reinstanng} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIE PVTS 3 petete TILE [C]change ] Addition
NAME LINEBURG, GREGORY L NAME
STREET ADDRESS | 895 WOODLANDS DR STREET ADDRESS
CITY-S1-2IP PT ST LUCIE FL CITY-ST-ZiP
TITLE O Delete TITLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
" CTY-ST-2IP - CHY.ST 2P = R i
TRLE O pelere £ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — -~ e e - -
CITY-ST-7P CIFY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE 3 Delate TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P

12. ! hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurale and bai

my signature shall have the same legal effect as if made under cath; that | am an officer or director
Fafiort as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 1 if

ered.

n, Tre.
regory L. L/’utﬁurc; ‘//-?‘?/0‘/

/ Date

CT72) H&l-273p

Daytime Prone ¥




