2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P01000063620

1. Entity Name
THE CREEK GROUP OF FLORIDA, INC.

Secretary of State

01-28-2005 90025 030 ***150.00

Principal Place of Business Mailing Address q U U U O ') 1 G
100 FRANDORSON CIRCLE P.0.BOX 3415
SQITE 103 APQLLO BEACH, FL 33572
APOLLO BEACH, FL 33572
P s OO0 TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numger Applied For
80-0021512 Not Applicable
e Country 2 Cauntry 5. Certificate of Status Desired O g‘g';i&:‘;“ma’
6. Name and Address of Current Registered Agent _ _ .. 7. Name and Address of New Regi ] Ageﬁt -
Name

FRYE, CARL L SR.

100 FRANDORSON CIRCLE
SUITE 103

APOLLO BEACH, FL 33572

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

City

FL I Zip Code

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

the obligations of registere

SIGNATURE

Signature, typed or printed nama of rfﬁls\umd ﬁnt ?nru it applicabls.

(NOTE: Rogisterpd Agent signature raquirss when reinslating)

DATE

. FILE NOWII! FEE 1S $5150.00
.. After.May 1, 2005 Fae will bo $550.00 _| __

9. Eiection Campalign Financing
Trust Fund Contributicn.

$5.00 May e
Added to Fees -

A

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

Tme P 3 Delete TILE (3 Change [ Addilion

NAME ADAM FRYE, DOUGLAS NAME

STREET ADDRESS | 1019 NEW WINDSOR LOOP STREET ADDRESS

ciy-str-zp SUN CITY CENTER, FL 33573 Cy-s1-2IP

TITLE GM O Delete TITLE [Jchange ] Addition

NAME FRYE, CARL L SR. NAME

STREET ADORESS | 100 FRANDORSON CIRCLE SUITE 103 STREET ADDRESS

CiTY-57-2IP APOLLO BEACH, FL 33572 Gy~ S1-2p

TITLE [ pelete TITLE [J Change [T Addition
“RAME - T 7T N name I - - - = cT-

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-§i-ap

me 3 Delete TITLE [dchange 3 Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-81-2P

TITLE O Delete TINLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-Si-2P CITY-5T-2IP -

e o ) "l _‘ [] Delete TINLE [JChange [ Addition

NAME . = T e NAME

STREET ADDRESS™| - - - e e o - STREET ADDRESS L

CITY-ST-ZP , CY-ST-2P

12. | hereby certify that the inforenation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida S1atutes. | further centify that the inlormation
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowereltlzl to ex?iute this repont as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ofper like empowerad.

changed, or on an attachment Wn addrgss,

SIGNATURE:

ATURE ANDrTYPED oRgPRi

NAME OF SIGNING OFFICER OR DIRECTOR

NP5 3154356553

Daylime Phone #




