2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) "~ Feb 14, 2005 8:00 am

DOCUMENT # N02000002540
i nome Secretary of State
ofe 2fe e e
CREATION ADVENTURES MUSEUM, INC. 02-14-2005 90062 014 *70.00
Principal Place of Business Mailing Address
1220 W. IMOGENE ST. 1220 W. IMOGENE ST. --—-—-
ARCADIA FL 34266 ARCADIA FL 34266 B
Suite, Apt. #, efc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE} Number Applied For
01-0677811 Not Applicable
ar Country Zp Counvy 5. Cenrificate of Status Desired =R gg}.g;thﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
I:QZR(;(\EVR’IMSEYE#E ST ) Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 34266
City FL Zip Code

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

SIGNATURE
Slgnature, typed of pinted name ol registered agent and tile A apphcable (NQTE. Regslarad Agant signature requited when rewstating) DATE
9. Election Campaign Financing $5.00 May Be §
Trust Fund Contribution. O Added to Fees g
:
i
10. OFFICERS AND DIRECTORS- 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me PED . 1 Delete - TIILE _ [JChange ] Adaition
NAME VAUGHAN, DEBORAH L 7 NAME
STReET Anpress | 8475 CASCADE CT ) " STREET ADORESS
CIIY-51-7IP HIGHLANDS RANCH CO 80126 . CITY-ST-2P
TLE VFD . O Delete TIILE B change [ Addition
NAME RAJCA, JOHN . NAME
staes aoohess | 9622 NECTARINE DR I seetaoonsss | /6 X 3 fLavenswaod Ave.
orv-stze |LAKESIDE CA 92021 RN CITY-S1-7P Becwmont, €A 92223
TNLE sSD O petete TILE Ochange [ Addition
 NAME JAMES, DANA J ) NAME
STREET ADDRESS {1155 PEPPER DR STAEET ADDRESS
CITY-S1-2IP EL CAJON CA 92021 CITY-ST- 7P
TiLE ™ O Delete e CFchange [ Addilien
PAME MOSES, DIANE E NAME
S1REET ADDReSs | 7312 CANTON DR STREET ADDRESS
ony-si-ap - |LEMON GROVE CA 92145 CITY-ST-21p
D "
TITLE T Delete TILE [] Change  [] Addition
- LABORDA, JEFFREY NAME
srerer appress | B10 WINDMERE BLVD STREE? ADDRESS
crv-gi-zp | INVERNESS FL 34463 - CITY-ST-2IP
CM "
TILE [ Delete TITLE [Jchange [ Addition
e PARKER, MARY M N
STREET apoRess | 1220 W. IMOGENE ST STREET ADDRESS . C L
crv-sr.zp  |ARCADIA FL 34266 CITY-§T-21P Rt

12. | hereby certinlyjr that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Z7)c2/2e4- /7] /épw/é@l) prary 27, Parker 7Fep 2085 §43 494 955%

4

ATURE ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Deytime Phone #




