2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08, 2005 8:00 am

ecretary of State
DOCUMENT # P01000036810
1. Entity Name 04-08-2005 90056 032 ***150.00
CREEDON COMPANY, INC.
Principal Place of Business Mailing Address
66071 TAYLOR ROAD 66071 TAYLOR ROAD
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
S v U AV
Suite, Apt. #, etc, Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State ) 4, FEI Number Applied For
65-1094081 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired | gg;g?q lﬁ?e‘gt“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- —_— - .. .- . Name
CREEDON, W J JR.
6601 TAYLOR ROAD i Street Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City EL | Zip Cods

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

SIGNATURE
Signatwre, types or printed name of registered agent and titie it applicable, ) . (NCTE: Registeres Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign financing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. CFFICERS AND DIRECTORS 1. ADDET1ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
meE PSD ] Deicte TILE 1 Change ] Addition
NAME CREEDON, W J JR. NAME '
STREET ADDRESS | 6601 TAYLOR ROAD - STREET ADDRESS
CiTy-sT-21P PUNTA GORDA, FL 33950 CITY-ST-2iP
THLE vTD 1 pelete TITLE - i Change ] Addition
NAME CREEDON, ANNA E RAME
STREET ADDRESS | 6601 TAYLOR ROAD STREET ADDRESS
CiTY-ST-21P PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE ’ 1 Delgte M ) “iChange ] Addition
NAME NAME
STREET ADDRESS™| ™ ~ - STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TME 1 peiete e ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2p CiTY-ST-2IP
THLE 1 Detete MLE . Y Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
THILE ) 1 Delete TITLE- . Z) Change ] Addition
NAME : NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP N CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indlicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
- of the corpaoration or thegfeceiver or trusiee empgwered o execute this repggrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjdchment with an ad}eg}r"{h al! other like empowgted.

SIGNATURE( Znt € uué”’) noe & (}faz/on /«/X(é&’ D4)-pS- 263 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Caytime Phene £




