2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000044162

1. Entity Name

CREATIVE FOODS, INC.

Principal Place of Business

16601 BEAR CUB CT
FT MYERS FL 33808

Mailing Address

P O BOX 334
ESTERO FL 33928-0334

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90066 003 ***150.00

P

T

MOQORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
NO-T APPLICABLE Not Appiicable
Zie Couniry ap Country 5. Cenificate of Status Desired [ $3.75 Addi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: - 2 s i Dl e | Name __ — So — o — - [, i

SMITH, WILLIAMR
8191 COLLEGE PARKWAY, SUITE 300
FT MYERS FL 33919

Strest Address {P.0. Box Number is Not Acceptable)_

City

Zip Gode

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragisiated agent and tille it applicabie.

{NOTE: Registered AGenl Signature required when reinstaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delgte TITLE [3Change [ Addition
NAME O'FLAHERTY, A WILLIAM NAME

STREET ADDRESS |P O BOX 334 STREET ADDRESS

CiTY-ST-2IP ESTERO FL 33928-0334 CITY-ST-2F

TILE [ oejete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-ZIP

TITLE O pelete TILE [ change £ Acidition
NAME" ~- [~ — - - - - KAME - - = s - =
STREET ADDRESS STREET ADDRESS

CITY-5T-21P | CITY-ST-2IP

TITLE [ Delete e [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE 3 Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 7 Delete TLE [ crange [T Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST-21¥ CIry-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 118,07(3)(i), Fiorida Statutes. | further centify 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 oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes;

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: H.W. 0 Flalkoviy )W

SIGNATURE AND TYPED QR PRINTED MAME OF SIGHING Ol

that my name appears in Biock 10 or Block 11 i

2

Data I

od  BRE-Foi- 88

Daytime Phone #




