FILED

" 7 2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000049645 04-21-2004 90094 040 ***150.00

1. Entity Name

CREATIONS ENTERPRISES, INC.

Principal Place of Business Mailing Address
14757 LONE EAGLE DRIVE 717 E. OAK STREET
ORLANDO, FL 32837 KISSIMMEE, FL 34744

N

705 East Magnolia

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
Kiggimmee, FL 34744 59-3647504 Net Applicable

Zip Country Zip Country 0 $8.75 Additicnal

5. Cerificate of Status Desired )
Fee Required

_ 6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
o ) - T /T TNape T T T T b T ’ = e
BAUMRUKHANDREW J
717 E. OAK ST. ) Street Address (P.O. Box Number is Not Accaptable)

KISSIMMEE; FL 34744

. . . City FL l 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
. Signature. typad or printed name of regisiered agent and tifle it applicante. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_[)0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE DPST [ elete TILE Kl Change  [J Addition
NAME BLUMBAUGH, ADAM NAME Blubaugh, Adam
STREETADDRESS | 14751 LONE EAGLE DRIVE sweETaomRess | 705 East Magnolia
CiTY-5T-2P ORLANDOQ, FL 32837 Ciy-ST-2P Kissimmee, FL 34744
TITLE ] Delate TITLE [] Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CiTY-§T-2P
THLE O pelete TILE 1 changs ] Addition
NAME NANGE
o i STREEDADBRESS | e e W STREETADDRESS f. . e .- = U
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ ctange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P
TLE ' O Delete TILE Ol Change  [1 Acdition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-2IP CITY-51-2IP
TMLE [] Detete TME [3 Ghange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-ST-2IP

(i}, Florida Statutes. | further certify that the inforrnation
ct as if made under cath; that | am an officer or director
os; and that my name appears in Block 10 or Block 11 if

afizfod

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICEA OR DIREGTORA 4 N Date ¥ Qaytime Phone #

12. | hereby certily that the information supplied with this filing does nat qualify for the exemplion stated i SPcilon 119,07,
indicated on this report or supplemental report is true and accurate and that my signature shall have e legal ef
of the corparation or the raceiver or trustes smpowered o execute this report as required by Chaptel 60 , Figrida St
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:




