\
, 2004 FOR PROFIT CORPORATION
\// ANNUAL REPORT

DOCUMENT # P00000035709
1. Entity Name
CREATIONS BY VAL, INC.
Principal Place of Business Mailing Address . L
801 PEGGY DR. 801 PEGGY DR. ‘ : _ e
TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32305 US AR S A
e e AR
Suite, Apt. #. etc. Sulte. Apl. #, elc. 05032004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI.Number Applied For
‘ 59-3637052 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O fg'gesqﬁi’;"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ANDERSON, VALERIA

801 PEGGY DR, Street Address (P.C. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32311

City 7 FL I Zip Code

8. The above named entity submits this statement for $he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fzmiliar with, and accept
the_obligations of registered agent. .

SIGNATURE
. Signature, typed or printed name of regisiered agant and titke il applicable (NCTE: Registersg Agent signature raquired when reinstating) DATE
FILE NOW!!! 'FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delate TILE [7 change [ Addition
NAME ANDERSON, VALERIA NAME — e e o
AONOSEZTT VLA
STREET ADDRESS | BO1 PEGGY DRIVE STREET ADDRESS nq / 1 q "T]‘#""""Idjl”':’rl'“—{” 1 o 1 ]—D ﬂn
CIY-ST-21P TALLAHASSEE, FL 32311 CITY-ST-2IP et A il - FFLOUL I
TITLE ] Delste TITLE [ Change  {F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21P ) CITY-ST-2IP
TILE 3 Delete TITLE “[ Ghange [P Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ) CITY-S7-2IP
TME 1 petele TITLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2% CITY-ST-21P
THE © O pelee TLE [Jchange [ Avcition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-S7-2IP
TITLE ] petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CImy-s1-21P CITY-571-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10Q.or Block 11 if
changed, or on an attaghipent with an addresg, with all other like empowered. j

tSIGNATU RE:

IGNATURE AND TYPED 0“,

INTED NAME OF SIGNING OFFICER OR DIRECYOR Daytime Phone ¥




