B P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000078824

1. Entity Name

CREATIVE MORTGAGE BROKERS II, INC.

Principal Place of Business

1254 ALT. US 19 NORTH
TARPON SPRINGS FL 34689

Mailing Address

1254 ALT. US 19 NORTH
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

a

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90052 003 ***150.00

[N

J
|

4042239

)

IS

FL

Siite, Apt. #, lo. Suits, Apt. # elc. MOCRE CR2E034 (11/03
City & State | City & state 4. FEI Number Applied For
59-3664758 Not Applicable
Zp Country ap Country 5. Centificale of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rl = - - - . Name v em e i oo e e
‘{g?gTILJWSOT;IHQYN%RTH Street Address (P.0. Box Number is Not Acceptable)
SUITE A - :
TARPON SPRINGS FL 34689
City Zip Code

B. The above named entity submits this stalemen

Timoly . deuibr ﬁ‘a&u&mj’

se purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

5/‘-?-'—1/ oY

the obligations of registered agea ya——
v W P

(NOT!: Registersc Agent sigrature reguired when reinstating)

Tpate

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD £ petete TILE [ crange [ Addition
NAME JEWITT, TIMOTHY P NAME
STREET ADDRESS 933 LINN HARBOR CT. STREET ADDRESS
CITY-ST-21P TARPON SPRINGS FL 348839 CITY-ST-21P
e [ Delete TNLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
] Jea——— . e e 5+ e e O petetee—r — A e i . . . O cnange [ Addition
NAME : NAME - ) e o -
STREET ADDRESS. —_— = - —— - s - - m sm e B OSTREETABDRESS™] -~ T ¢ Tt
CITY-ST-2IP CITY-ST- 2P
TMLE O peiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
1ITLE [ Delete TITLE [CJCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-ST-2IP ’

changead, of on an attachment with an address, with all otheplike empowerad.

4:!9\.0’%‘*“4?.&‘:(\4( ?&SM T/?Jf/

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an efficer or director
ol the corporation or the receiver o lrustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 if

('12-15
03%-329¢




