FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000084435 : 05-02-2005 90553 035 ***150.00

1. Entity Name
CREATIVE CRAFTS, INC.

Principat Place of Business Mailing Address 1 q U I 5 2 1 8

318 PINEHURST CIRCLE 318 PINEHURST CIRCLE
NAPLES, FL 34113 NAPLES, FL 34113
PR e APVAEAUNDOUAAT AR EAV RN

Suite, Apt. #, eic. Suite, Apt. #, etc. 04252005 Ci]g-P o (_:FI2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For

65-1037792 Nol Applicable
Zp Courtry Zp Country 5. Centificate of Status Desired (] 'iaa'ggq l.:fetgtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L : Name
BUCHMAN, WALTER -
318 PINEHURST CIRCLE ‘)'.- , Street Address (P.O. Box Number is Not Acceptabls)
NAPLES, FL. 34113 )
City FL | Zip Cods

8. The above named entily 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. va

SIGNATURE
Signature, lypea of printad name of registered agent and difls if apolicable. {NOTE: Reg:eterad Agent signatura required when reanslabng) DATE
FILE NOWINl FEE IS 150,00 8. Election Campaiga Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O betete TITLE [ Change ] Addition
NAME BUCHMAN, WALTER NAME
STREET ADDRESS | 318 PINEHURST CIRCLE STREET ADDRESS
CITY-S7-ZIP MAPLES, FL 34113 CITY-ST-ZIP
TIRLE O Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$T-ZP CITY-ST-2IF
TILE 3 Delete TILE [J Change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS _ . . _ _ . —— -
cnvsrar | - CITY-S1-2P
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me 0 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP /j\ CITY-ST-2IP
12, | hereby certify thaj AT J ! filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ingdicated on this Mport or 3 | e and accurale and that my signature shall have the same legal effact as if made under oath; that { am an officer or director

of the carporatig iver gf g8 red tQ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

all other like empowered.

1y _ q/;zs/os’

ING OFFICER OF DIRECTOR Dawl | Daytme Phone ¥

changed, or onfan 4




