FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000081577 05-03-2004 91258 003 ***150.00
1. Entity Name
CREATIVE INVESTMENTS PROFESSIONAL
ASSOCIATES, INC.
Principal Place of Busingss Mailing Address TewVveUV U
111 W OLYMPIA AVE 111 W OLYMPIA AVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 T
e s e VO R R ARV A

22212 Montrose Ave P.0. Box 510277

Suite, Apt. #, eic. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For
Port Charlotte, FL Punta Gorda, FL 65-1131956 Not Applicable

i Ceuntry Zip Country " - $8.75 Aaditional
5. Certificate of Status Desired O h
33552 | usa 33951-0277 | 1sA Foe Required
8. Name and Address of Current Registered Agent 7. Name and Adaress of New Registered Agent ~~ -
Name

MATTHEW, JAMES R -
22912 MONTROSE AVE Street Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL I Zip Code

B. The above named antity 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
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regrstered agent and titie if applicabie. {NCTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE PSD Xl crange [T Addition
oo | 111 W OLYMPIA AVE e | o RSHALL, PAUL G
TREET ADDRE STREET ADDRESS .0. Bax §102
crr-sT-2P | PUNTA GORDA, FL 33950 CITY-ST-2IP gunta 801‘3& N %‘]7_. 33951-0277
TITLE VTD [ Delete TIMLE [1Change  [] Addition
NAME MATTHEW, JAMES R NAME
STREETADDRESS | 22212 MONTROSE AVE STREET ADDRESS
CiTY-3T-21P PORT CHARLOTTE, FL 33952 CITY-S1-21P
TITLE VD [ Delete TILE vD 5 Change  [] Addition
NAME MARSHHALL, PHILLIP G —~ — NAME -+ MARSHALL, PHILLIP G oo
STREET ADCRESS | 5125 PALM SPRINGS BLVD #3305 strecTaooress | 17134 Heart of Plams Dr
CITY-5T-21P TAMPA, FL 33647 CITY-5T-2Ip Tampa, FL 33647
TITLE 7 pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE [ Delete TIME [ Ghange [ Adgiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O elete TmE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P

12. ! heraby certify that the information supplied with this filing does not quality 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 accurale and thal my signature shall have the same legal effect as if mace uncer oath; that | am an officer or girector
of the cerporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, of on an attachment with an address, with ali other like empowgred.
SIGNATUHW %/745/ G LT~ v
4



