2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M76555 Mar 21, 2005 08:00 AM
1. Entty Namo - Secretary of State
CREATIVE KITCHEN CENTER, INC.
Principal Place of Business - P WMaiiing Addr.SSs.
680 FARMERS MARKET RD 680 FARMERS MARKET RD
FORT PIERCE FL 34922 T FORT PIERCE Fl. 34922
us - us
i S Sl IECARER R RTETR R
Suite, Apt. ¥, etc. T Sufte, Apt. #, ete. T 1st MOORE CR2E034 (10/04)
City & Stale - N Chy & saate T 4. FEI Number [Applied For
o 59-2780863 [Not Applcabia
T Country p Country 5. Certificate of Status Desired | gi'gfq lﬁ:}:étiona]
6. Name and Addres_sg‘éurram Registerad Agent .. 7. Mame and Addressiof New Registerad Agent
Narme
g—ygTSl_é Eﬁfﬁ%# DR Street Address (P.C. Box Number is Not Acceptable)
PT ST LUCIE FL 34952 —=
City FL Zip Code

8. The above named entity submits ﬂwis—stéiéﬁwent for the pumpose of changing its regisiered office or registered agent, or both, in the State of Flerida. [ am familiar with, anci acceﬁt_
the obligations of registered agent

SIGNATURE : , &
Soratte, tyLed o printed nager of ragrstored agent and Ile £ appheatly {NOTE Ragstered Agent signatute requzed whon rensialing) o CATE .
1t '
FILE NOow!!! FEE |s_, $150.00 9. Election Campaign Financing $5.00 vay Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Wake Check Payable to Florida Department of State
10. ' e R FICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HILE P T pelete N IR [Jchange [ Addition
NAME SMITH DAVID M. NAME WA 1ES] .
STREEY ADDRESS | 273 SE FALLON DRIVE SIRLET ADORESS Evs #’[;51%?]}:]%%-1]2{] 150,08 ‘
oTY-S1-2F PORT ST LUCIE FL iy -S1-7F ]
Tile T ) [ Delste fiiE {JChange  [] Addition
NAME DAVID M. SMITH MAME
SIREET ADDRESS | 273 SE FALLON DR, STREET ADDRESS
Cily-st-2ip PT.8T. LUCIEFL L _  joveste _ ) L
e 5 - [T pelste #ﬂm [Jchange L] Addition
NAME DAVID M. SMITH - T s
SHRECT ADDRESS | 272 SE FALLON DA. T o ) STHEET AQDRESS
Cily-ST-7IP PT. ST. LUGIE FL ) : Y5121
wE [ Delete 1L [J change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 21 o CHY. G- 7P
Miite [ Delete e ) change ] Addition
NAME HAME
STREET ADDRESS STEET ADRFESS
ChY-ST-71P CUY-ST OF
T [ Detete il O change [ Addition
NAME NAKE
STRECT ADDRESS STREF? ADDRESS
CIFY.ST- 2P CITY-SI- 7P

12. | hereby certiIf‘Y‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the information
indicated on 1his report or supplemental reportis 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an address, with al} other like empowered.

SIGNATURE: //2//% L ey FeoN RS/

SlGNATURE AND TYPED WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone 4




