FOR PROFIT CORPORATION
ANNUAL _REPORT (AR)

2004 FILED

Mar 31, 2004 8:00 am —
Secretary of State

03-31-2004 90010 006 ***150.00

DOCUMENT # P00000040392

1. Entity Name

D & E CREATIVE, INC.

Principal Place of Business

1251 CARCLYN DRIVE
CLERMONT FL 34711

Malling Address

1251 CAROLYN DRIVE
CLERMONT FL 34711

I

I

|

0]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3650665 Not Applicable
Zi Count i cC iti
P ountry e ountry 5. Caertificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGILL, PATRICK M
1234 E CONCORD ST
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agenl and titls If apphcable. {NOTE. Registered Agenl signatura requirsd when ranstating) DATE

“FILE NOWI FEEIS $15000 : - = |
CAfter May 1, 2004 Fée will be $550.00 - - ° >
“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

14, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dedete TITLE [ Change  [] Addition
N::ME WATTS, DAVID NAME
STREET ADORESS | 1251 CARQLYN DRIVE STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 CITY-ST1- 2P
TILE D O pelete TITLE [1Change [} Addition
NAME RENEAU, CARL E NAME
STREET ADDRESS | 110 WEST HAZEL STREET STREET ADDRESS
CITY-ST-21P ORLANDG FL 32804 CITY-87-2IP
AITLE T Detete TITLE [ Change 3 Addition
MAME— - o o - NAME - — -
STREET ADDRESS STREET ADDRESS
CNY-ST-71P CITY-ST- 2P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t- 7P
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE (3 oslete TILE [ Crange  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

indicated on this repont or supplemental report is true an

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further ceriify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or frustee empewered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:QT%—% 4 LimF  Davd I Weadls

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/24¢/0f 352.241-49K

Daytime Phong #




