e

FILED

2004 FOR PROFIT CORPORATION + May 24,2004 8:00 am |

ANNUAL REPORT * Secretary of State
DOCUMENT # P00000024299 > 05-24-2004 90005 036 ***150.00

1. Entity Name
CREATIVE PLASTICS ENTERPRISES, INC.

Principal Place of Business Mailing Address ' KA
5601 N RENELLIE DRIVE 8707 36TH AVENUE EAST . ) (*54 0 5 54 85
TAMPA, FL 33685 US PALMETTO, FL 34221 US ]
P W RS T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102004 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For
65-0990714 Not Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desired O ’ $875 Additionat
) . . Fee Required
&. Name and Address of Current Reglsterad Agent - o -7. Name and Addre=s of New Ragistered'Agent ~~"~ - -

Name

PREWETT, DANIEL L
5777 BENEVA ROAD SQUTH Strest Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34233

City - - FL I 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 .
Signatwire. ivped or printed name of registered agem and title if applicable. INOTE: Reg:sterad Agent signatura required when reinstating) DATE
FILE NOWIIL FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TIME [A Change £ Addition
NAME HOFFMAN, DAVID NAME
_ STREET ADORESS | 8707 36TH AVENUE EAST s s | Bog 1525 04
omy-s1-22 | PALMETTO, FL 34221 CITY-5T- 21 T o f i FL 33654 -250¢9
TiLe M &2 Delete TILE . [ change [ Addition
NAME JULLERAT, DONNA J NAME
STREET ADDRESS | 8707 36TH AVE E STREET ADDRESS
CITY-ST-7IP PALMETTO, FL 34221 CITY-5T7-21P
TTLE ' O Detete ME O change [ Addition
NAME _ R NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CITY-ST- 2P
TILE 7 Delete TITLE [ Change (O Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-51-2IP . )
TIRLE O Detete TILE ) [ Change ] Addition
RAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information 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 supplementat report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an axtacfynh an address, with all other like empowered. .

SIGNATURE: _ David HE Wotbman t3ma, Cf 913 329y 770s"

“siaNATURE AND TYPELPIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirme Phone &




