2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # M76555 S
batvdtl ecretary of State
_ _ o ok
CREATIVE KITCHEN CENTER, INC. 04-05-2004 90025 044 *150.00
Principal Place of Business Mailing Address
680 FARMERS MARKEY RD 580 FARMERS MARKET RD J4(U £ b r
FORT PIERCE FL 34922 FORT PIERCE FL 34922 Juy
us us
Suite, Apt. #, etc: Suite, Apt. #, etc. MOORE CH2E034 11/03)
City & State City & State 4. FE! Number Applied For
59-2780863 Not Applicable
Zip Country Zip Country 5. Cerlificate ot Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" SMITH, DAVID M -7 — B — — T mim e e
273 SE FALLON DR Streel Address (P.0O. Box Number is Not Acceptable)
PT ST LUCIE FL 34952
City FL Zin Code
8. The above named enmy submits this statement for the purpose of changing its registered office or reglslered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations erad agent.
~f -0
SIGNATURE L /4 ¥~/
Signatura, typed or prnted name of ré(stered agen and title Il appi:cable. {NOTE: Registered Agent signature required when rainstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TIE Ol Change £ Addition
‘NAME SMITH DAVID M. NAME
STREET ADDRESS | 273 SE FALLCN DRIVE STREET ADDRESS
CiTY-ST-2IP PORT ST LUCIE FL CITY-8T-2P
LE T 3 pelete TITLE [ Change [ Addition
NAME DAVID M. SMITH NAME
STREET ADDRESS | 273 SE FALLON OR. STREET ADDRESS
CITY-S$7-21P PT.ST. LUCIE FL CITY-ST-2P
TME ] O ceete TITLE [ Change  [J Addition
CNE - 1DAVID M. SMITH ) NAME o i
'STREET ACDRESS | 273 SE FALLON DR T © T 7 7T smeeTapDRess | T T T ’ T T T mrmTT
CITY-5T-2IP PT. ST. LUCIE FL CITY-ST-2P
TIME O betete TITE () Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP

12. | hareby ceriify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made vnder oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmeg ith an address, with gll other like empowered.
ALr~0F  op-Sel- ¥k

SIGNATURE:
NATURE AND TYPEQLER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




