2005 FOR PROFIT CO'RPORATION

. o " ANNUAL REPORT (AR)

DOCUMENT # P01000033412

1. Entity Name

CREATIVE AWARDS AND ENGRAVING, INC.

Principal Place of Business
323 PAGE BACON RD

#12
MARY ESTHER FL 32569

Mailing Addrass
323 PAGE BACON RD
12

¥
MARY ESTHER FL 32569

2. Principal Place of Business 3. Mailing Address

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90063 025 ***150.00

|

I

Il

I

TAYLOR, EMILY
630 LARKIN DR
FT WALTON BCH FL 32548

Jennifer T &ailed

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
58-3710511 Not Applicable
Zi Count Zi Ci it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
- - T - ~ Name

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

City

Zip Ceds

FL

the obligations of regisiered agent.

SIGNATURE

BJM/IW 7. Glily— Pirnijmd—

8. The above named entity 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

- 2405

Snature, typed of printed name d[ﬁlﬁ!!lbﬂ agenl and hile it a i able

(NOTE Regrsierad Agenl

when ) DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne D uﬂmm / 1L Change [ Addition
HAVE TAYLOR, EMILY NAME J annider T é‘%'}r“é 5
STREET ADDRESS | 630 LARKIN DR stneEraoDREss | @0 LA
eny-st-2P  |FT WALTON BCH FL 32548 CITY-Si- 2P Fort walion Peathr, FL- 22540
TILE [ delete THLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI7y-ST-2P CITY-ST- 2P
TIne " O Delete TILE O Change [ Addition
NAME - NAME oo
STREET ADDRESS STREET ADDRESS
CiTY-51.21P CITY-ST-2IP
TITLE 1 petets TTLE [ change [T Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-21P CITY-ST-21P
TITLE O peteta TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-IP CITY-ST- 7P
L [ oeleta TIMLE {JChange (] Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze CHY-SI-7IP

24405

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

(55D bb4-410D

SI GNATU RE: %ﬁa%%E oéfnﬁ%z{;ncm OR DIRECTOR

Dals Dayirma Phone &




