. FILED
2004 O A RNUAL REPORT 1 TION Jan 13, 2004 8:00 am

DOCUMENT # N94000003097 Secretary of State

1. Entity Name
CREATION EDUCATION RESCURCES, INC. 01-13-2004 90015 048 ****61.25

Principal Place of Business Mailing Address
536 COPPITT DRIVE SOUTH PO BOX 1853
ORANGE PARK, FL 32073 ORANGE PARK, FL 32067-1853 US
s e O A
(0% Melickers R ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 - Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applieg For
I/ ebury FL 59-3258556 Not Applicable
" 4 : - "
3 Z;') 0b ¥ Couniry Zp Country 5. Certificate of Status E%esired O ?g’g?q:f:‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegi d Agent
"] Nam )
OVERMAN, RICHARD L _&Mﬂ_,_mdr/ Lo
536 COPPITT DRIVE SOUTH Street Address (P.O. Box Number is Not Aé','ée;}la:ble)
ORANGE PARK, Fi. 32073 -
(0% Meltickers £d
City Zip Code
/‘{wtt{/&éarq FL l §L¢'63

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered ag(ent. of both. in the Sl}]le of Flonda. 1 am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE

Ll P2 Lresides {////’9

S!g‘nalu‘e, typed or prented name of 1egestered agentand tite if applicabfe. (NOTE: F Agent requred when 9} DATE
.Iélllng Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make chack payable to
-Due'by May 1, 2004 Trust Fund Contribution. O Added to Faes Florida Department of Stata
10. ~__OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICéRS AND DIRECTORS IN 10
TILE PD ’ [ pelete TTLE - ) [Jcrange [ Addition
NAME OVERMAN, RICHARD L NAME
STREET ADDRESS | 536 COPPITT DRIVE SOUTH STREET ADDARESS .
CITy-51-3P ORANGE PARK, FL 32073 GITY-ST-2P tE
TWTLE sSTD [ pelete TILE [0 change [ Acdition
NAME OVERMAN, VIRGINIA A NAME
STREET ADDRESS | 5368 COPPITT DRIVE SOUTH . . STREET ADDRESS
Cry-§t-2°P ORANGE PARK, FL 32073 } Cy-5i-ap .
TLE e D —— - e e . Oorelete—s.. .= . _ . ... Change - _.[7 Addition
HAME BEAR, KATHY NAME
STREET ADDRESS | 1168 W MORGAN CIRCLE ’ STREET ADDRESS
CITY-§7-2P ORANGE PARK, FL 32073 GIy- 5T-2F
TILE o] ‘ - O Detete e £ {JChange [ Adaition
RAME FAULKNER, DANNY DR NAME
STREET ADDRESS | P O BOX 889 i STREET ADDRESS
CITY-ST-2P LANCASTER, FL 29721 GITy-ST-2P
TILE D [ Detete TLE : [ change [ Addition
NAME S5T. JEAN, MICHAEL NAME
STREET ADDRESS | 7638 LAS PALMAS WAY STREET ADDRESS o
cTy-sT-2P | JACKSONVILLE:FL - 32256 CY-S7-2°
me D ST O pelete THLE 4? O Change [ Addition
NAME MOELLER, TERRI NAME '
STREET ADDAESS | 2456 MOON HARBOR WAY I STREET ADDRESS
GITY-ST-2P MIDDLEBURG, FL 32068 . GITY-ST-2P - o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}. Florida Statustes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 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 cther like empowered.

SIGNATURE: 4«/4—/ 5. ﬁw /,////o*/ Foi- 2/3-112>

GMATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phone #

<




