2004 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR} FILED

DOCUMENT # Les8s1 Feb 04,2004 08:00 AM
1. Entiy Name Secretary of State
P T CREATIONS INC.
Principal Place of Business Maiiing Agdiess
POBOX 1 PG BROX 173
NEW PORT R[CHEY FL 34656 SEW PORT RICHEY FL 34656
i T NERHIRRTRREEN
Suite, Apt. #, etc Suns, Apt. #, sto. MOORE CR2E034 (11/03)
Cay & State City & State 4. FEI Numiber ] Apphed For
53-3020471 Not Apphoabie
Zp Country | 2o Country 5. Cerificats of Staius Desired 0 ?ge.;.’esqﬁf:éﬁcnal B
6. Name and Adkiress of Current Registered Agent 7. Name and Address ol New Registered Agent
MName
g%ggi'éﬁ?ﬁs%ﬁgetz DR, Strest Address (PO Box Number is Not Accepiable)
POST OFFICE BOX 173
NEW PORT RICHEY FL 34856
City FL l Fip Code

8. The above named entity submds this siatement for {he purpose of changing s registered office or regisiered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligabons of registered agent.

SIGNATURE i -
Signature, tyoed ar prmted came of regstered agent and tile # spplicable, MO Rogslessa Agert sigoaturs requeod whon reinstasing) DATE -
FILE NOWI{if FEE IS $150.00
N 9. Elsction Campaign Finanscing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fung Coninution. ] Added ic Fees
Nake Check Payable ta Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADTATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
LE D 1 Detese e D cnange [ Addition
MAKE SCIME", ANTHONY NAME _—
: 3 _
STREET ADDRESS | B128 STONY BRIDGE DR. STREET ADDRESS 0z ;Egggggggg? 1%&32 1501,
CiY-S1.29 NEW PORT RICHEY FL. CiTY-57 2 o
THRE PT 3 oetse BHE G ohange [ Addition
HAME SCIME, ANTHONY HAME
STREET ADDRESS | B120 STONY BRIDGE DR. STREET ADORESS
CY-SI1-2p NEW PORT RICHEY FL CHY-S1-2F
TITLE [ 3 patate Tk DiChange [ Addition
MAME SCIME, PATRICIA ANNE NAME
STREETADERISS | 8129 STONY BRIDGE DR, STREET ADDRESS
CiEY-51-27 NEW PORT RICHEY FL CITY-57- 2P _
TIRE 3 Daiste g [ Change [ Addition
MEME BAME
STREET ADDRESS STREET ADDRESS
CiTY-81-29 TiTy-31-2P
TinE [3 Daiste TiiLE DGchange [ Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
GIFY-5T- 2P €YY S1-2F
TRE 3 betete TrLE [ Chenge 3 Addition
NAME HAME
STRFET ADDASSS SIREET ADORESS
CIFY-ST-71p &Iy -51- 2P

12, § hereby certify that the information supplied with this filin g coes not qualify for the exemption statad in Section 118.07(3Ki). Florida Statutes. 1 further certify that the information
indicated on this reporn or supplementat report is true ard acourate and that my signature shall have the same legal effect as i made under oath; that { am an officer or direcior
of the corporation or the recawer or trustee crapowered (0 execute this report as required by Ghapter 607, Florida Statutes, and that my_name appears in Blogk 10 or Block 114
changed, or on an atachment with an address, with all other like empowered.

~ 7

SIGNATURE: M /?ama,«/ DeirrE. L 2¢-0f FR03¢F 86Ff2—

[y ————— My I S G —— i e ————————— T peree . Pobe o S




