-

2004

[

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P01000044946

1. Entity Name .

CREATIVE DESIGN AND DRAFTING GROUP, INC,

Secretary of State

03-02-2004 90044 011 ***150.00

Principal Place of Business
3300 COLONIAL BLVD
2

FORT MYERS FL 33912

Mailing Address

2900 COLONIAL BLVD
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

I

J

Jll

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
Cily & State City & State 4. FEI Number Applied For
65-1103138 Net Applicable
- > -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KINNAMAN, MARY L
1670 WERNER DR.
ALVA FL 33920

rarey Ligos - —(enenomae

Streat Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

8. The abave named entiySubmits this statement for th
the obligajiefis ¢f reffistered agept.

purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

[ Aer OY

m&ﬁegjslaret‘l Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D 1 betete TILE . PChange [ Addition

NAME KINNAMAN, MARY L ’ NAME sy e as

STREET ADDRESS [ 1670 WERNER DR. STREET ADDRESS (/-C')ﬁ&; K\

cy-st-zP | ALVA FL 33320 omv-sTzp ™

THLE P [ Delete TITLE ¥ _ hange ] Addition

NAME CRESPO, HUGO L NAME oo SRR cj?-c

STREET ADORESS | 2000 OLIVE AVENUE SOUTH s aoness | | DA PlONSRELS .

wrv-stzp  |LEHIGH ACRES FL 33971 oS [\ evmaein Aogess, Tl DI o

e O pelete TLE " [Ochange [ Acdition
= HAME - e i e e ~Tm e T R NAME— - - - - —— - T e e Memarit m e -

STREET ADDRESS STREET ADDRESS

¢ITY-ST-ZP CITY-57- 2P

TITLE O peiete TILE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET AODRESS

CITY-ST-2IP CITY-ST-ZP

TLE 3 oelete THILE [JCharge  [_] Addition

HAME - T

STREET ADCRESS STREET ADDRESS

Cfﬁ-—ST-ZfP. R T Tt - T CTY-ST-ZF - e i ‘ T : A 1’ - ,

e | e e oo o o e Opeee e ce e e przma-t [OChenge [ Addiion |

NAME : Tl .- S 1S A A ) N wateitind

STREEY ADDRESS {=- - - . - - = =e=emee o -} STREETADDRESS { -~ o : N

CIrY-5¥-2IP P CITY-5T-2P

12. | hereby cerlify that the infarmation suppligeith this filing does not qualify for the exempiion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementabfepon is true and accurate and that my signature shal have the same legat effect as if made under oalh; thal 1 am an cfficer or director

of the corporation or the receiver g

Ustee egppowered to exec
changed, or on an attachmen a

SIGNATURE l et AN

SIGNATOR ID TYPED OR PRINTED

7y e K

‘OF SIGNING OFFICER OR IMRECTOR

e this report as required by Chepter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ads. with all other k& empowered.

; &)
X —Z AN 5.

Date

- e

Daylime Phone #




