2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P01000000562

1. Entity Name

CREATIVE TREATMENTS INC

05-04-2004 90186 042 ***150.00

Principal Place of Business

600 S YONGE ST, SUITE 40 /4 B

ORMOND BEACH, FL 32174

Mailing Address

1339 BEVILLE RD
DAYTONA BEACH, FL 32119

24068308

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Szte, Apt. #, en:y < a,t
177 04152004 Chg-P CR2E0Q34 (10/03)
90 S Yones ST “ 05
City & State 4 City & State 4, FEI Number Applied For
- 59-3691833 Not Applicable
@i Country Zip Country §. Certificate of Status Desired O $8.75 Additional
-~ - . — Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Nama

ADAIR, MELODY H
1339 BEVILLE RD

DAYTONA BEACH, FL 32127

'

Street Address (F.O. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerac Agent signature required when reinstating)

DATE .

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D 3 Delete TITLE $Change [ Addition
NAME OSTERLIND, JEFFERY NAMF

STREET ADDRESS | 915 BRENTWOOD LANE STREET ADDRESS FrS BEST WD LAXE

CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST- 2P

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-8T-ZP

e 0 Dalete TITLE [ Change [ Addition i
NAME NAME *
STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O balete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

TILE 3 Dalete TILE [change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Chy-§7-2I

12, | hereby cenifz that the information supptied with this ﬂiing does not qualify for the exsmption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?jor trustee empowered to execute this report agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on t

changed, or on an attachment

SIGNATURE: "

is report or supplemental report is true an
of the corparation or the recety,

n addraess,

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




