FILED
2 PO ANNUAL REPORT " Apr 15,2004 8:00 am

DOCUMENT # P00000005798 ecretary of State

1. Entity Name
CREATIVE PAGES, INC. 04-15-2004 90017 039 ***]150.00

Principal Place of Busingss Mailing Address

1258 BARBARA ROAD 1258 BARBARA ROAD
#207 = #207 ~
VENICE, FI{34292-2113)US - VEN!C us

Suite, Apt. #, elc. / Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0852694 Not Applicable
Zip Cauntry A §D Country - . $8.75 Additional
? 3 ¢Z g 5" > ¢ Z gs’ 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

- —— — . Name . . . - - -

PATTEN, JOHN

1258 BARBARA DR ﬂ/l/c‘/ C//ﬂ/‘/@[ Street Address (P.O. Box Number is Not Acceptable)
/

#207
S
VENICE, FN@ _
ZIf cove T ———  FL|%%5c

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

SIGNATURE :
Signalwe, yped o7 printed narc of registored agend and lile if applicable. (NOTE: Registered Agont sgnadure requaired whon feinstalng} OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. (| Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11
fME P O etete TME sA ME A Crange ] Addition
NAME PATTEN, JOHN NAME / —
: 2R
STREET ADDAESS | 1256 BARBARA DR #207 sweriooss || BCEST  f 32795
omv-s-zP | VENICE, FLItveE—— 34 Z B.S oITY-g7-20 MEW Z)P CorE
TILE \Y CJ Delete BILE [dchange [ Addition
NAME VINESKI, LARRY NAME
STREET ADDRESS | 2880 IDA LN STREET ADDRESS
CITY - 5% 7P NORTH PORT, FL 34286 CITY-ST-2P
TE [ Delete TNLE [ Change  [J Additicn
NAME NAME
—rm e = . STREET ADGRESS- |z .- - - - - - . STREET ADDRESS _
CITY-ST-2IP GITY- ST-2IP
e [ oetete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P
TIME [ Detete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P Crry-S1-21p
TITLE £ Delete TNE {JcChanga  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with his filing does not quality for the exemption staled in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information ™ .
indicated on this report or supplemental report is true and accurgte and (hat my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trysiee owered to e e this rt as reqy‘\red by Chapter 807, Florida Statutes; and that my name; appears in Blpck 10 or Biock 11 if

changed, or on an attachment with ad 5, with all ol 'J?WA) y
SIGNATURE: hr/ PATTEN OF/ p /0

slcy(ul\é AND TYPED OR FRINTE@ NAME OF SIGRING OFFICER OR DRECTOR Baic / 7 Daytre Pronc #

/




