2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # Pooooogsazao

1. Entity Name

EYE CATCHER CREATIC?NS, INC.

ecretary of State

04-13-2005 90029 047 ***150.00

Principal Place of Busingss
9331 TAMIAMI TR N

#8
NAPLES FL 34108

Mailing Address

525 98TH AVE N
NAPLES FL 34108

TR A

HIGGIE, BECKY
525 98TH AVE N -
NAPLESFL = -

~

2. Principal Place of Business 3. Mailing Address
“Bec /Cb! 14518
Suite _‘Pl #, et Suite, Apt. #, etc. 15t MOORE CR2E034 (10,'04)
555" g Kyel.
Ci State City & Siate 4. FEI Number Applied For
;U aples “F’ ' 59-3678685 Not Applicable
L T "
» Coumryl Zp Country 5. Certificate of Status Desired | $8.75 Aaditional
13(}/03 COII‘QJ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named-entity sub
( the obligations of régistereg/agent

its this statermnel

the

91/7/ £

ose ofchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

7 DATE

Sigraiite, lypéd of prntec r?éid‘regs'slereb agﬂnctuﬂe 1f apphcable //} [NOTE Registerad Agent signalure required when remnslatng}
1~ L4

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

THLE PD [ pelete TRLE [JcChange  [T] Addition
NAME HIGGIE, BECKY HAME ’

STREEY ADDRESS | 525 98TH AVE N STREET ADDRESS

CITY-5T-2IP NAPLES FL CITY-ST-21P

T1LE [ Delete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

TR T - — § ovETe - T TTT T
TITLE 3 Delets TITLE [ change ] Addition
NWE - ) "tk o

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP QTY-§1-7P

TINE O Delete TIiLE [ Change ] Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

Coy-si-2Ip CITY-S1-7IP

MLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CITY-§T-2F

IILE J Delete TIILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CTY-51-2P

12. i hereby certify that the information
indicated on thls report or supplel

b~
SIGNATURE:

al reportis true and accurata

75

lied with this filing does not g

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath, that | am an officer or director

as reqmred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

%//533%574! - 1307

J SIGNATURE AND TYPED OR PRINTED N” OF SIGNING DFF?THHECTQR

Daytamo Phona #




