FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNU MENT # P01 00001 0004 05-04-2004 90198 011 ***150.00

- Entity Name

HISTORIC CREATIONS DEVELOPMENT COMPANY

Principal Place of Business Maiting Address

503 N ORLANDO AVENUE #105L 503 N ORLANDO AVENUE #105L

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

e L [ i
Suite, Apt. #, etc. Suite, Apt. #, stc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-3695685 Not Applicable
4p . Country Zip Country 5. Certificate of Status Desired O ?i'gil‘:?:;'ionw
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

SHO®MAKER, JOHN B

503 N ORLANDO AVENUE #105 Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required whan refnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O aelete TITLE B2 Change [ Addition
NAME KODSI, STEVEN NAME
STREET ADDAESS | 301 E PINE STREET #150 smEraiess (4432 Parkway Commerce Blvd
crv-sT-2f | ORLANDO, FL 32801 CirY-sT-2P Qrlando, FL 32808
TILE 7 Delate TTLE VP [ Change £k Addition
NAME HAME COHEN, SHELLY )
STREET ADDRESS - smeeranoress (4432 Parkway Commerce Blvd
CITY-ST-2P CITY-ST-2IP Or 1 ando FL 32 808
TITLE 3 Detete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TIRE O pelste TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-§T-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-7IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed. or on an attachment with,an address, with all other like empowered.
SIGNATURE: %ﬁj ve €obsS i "I/m loy oo agy D33/
umTun?hNu TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




