e p—
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

(ofZ

DOCUMENT # P00000087006

1. Entity Name

CREATIVE CAPITAL RECOVERY, INC.

050618 g7

Principal Flace of Business

712 ST. JOHNS AVE.
PALATKA, FL 32177

Mailing Address

PO BOX 1337
PALATKA, FL 32178

DO NOT WRITE IN THIS SPACE

DRGNS
creeostase (1D

4. FEI Number Applied For

59-3672916 Nat Applicable

" . $8.75 additional
§. Coertificate of Status Desired d Fes Reguired

07252005 No Chg-P

6. Name and Address of Current Registerad Agent

KOHUTH, R.T.
742 ST. JOHNS AVE.
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, lyped of printed nama of registarad agen and ttle f apphicable.

{KQTE: Regisiored Aganl signatura reguirgd whir rgsnitatng) DALE

FILE NOW!II FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Ba

Added to Feas

10. CFFICERS AND DIRECTORS I

TITLE D

HAME KEY, JOHN

SIREET ADORESS | 2830 APACHE AVE.
LiTy-SI-2iP JACKSONVILLE, FL 32210

TILE D

NAME KOHUTH,RT
STREETADDRESS | 712 ST. JOHNS AVE.
CHY-ST-2IP PALATKA, FL 32177

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1ITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TImLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same Iagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustes empowered 14 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all otheg like empoweared.
SIGNATURE: ___ R~ ] bDvN

€-15-05

.
SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING (FFICER OR DIRECTOR

Date Dayume Phone &

. Akbalenll  AMIC 1 N ANAPE
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