2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000086326

1. Entity Name
CREED INK, INC.

Principal Place of Business

2813 S. HIAWASSEE RD.
SUITE 305
ORLANDO FL 32835

Mailing Address

SUITE 305
ORLANDO FL 32835

2813 S. HIAWASSEE RD.

2. Principal Place of Business 3. Mailing Address

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90109 022 ***150.00

VUV IIUYIJ

IO

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
59-3743792 Not Applicable
Zip Country Zp Counuy 5. Certificate of Status Desired O gi';fql?;;:mrm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
SRy, D TEeld, COA
WHITFIELD, GARRY TS1AY d,

2815 S. HIAWASSEE RD
ORLANDO FL 32835

ZRIRTHIATLEEPD P d. ofe 20

SAMZLD FL

IZ2S

8. The above named entity submits this stas
the obligations of rﬁgtered agent.

SIGNATURE

for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

Alzzloc,

Snature, typed or ponted ﬁarna ol ragistareddagent and title 1f applcable

(NOTE Ragisiarad Agent signature required when rainslating)

" Make Check Payable to Flarida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

oATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE D O pelete 11113 ﬁ Change  [] Addition
NAME STAPP, SCOTT NAME —

STREE# ADDAESS | 2813 S. HIAWASSEE RAD. STE 304 STREET ADDAESS L_SU t '}' ¢, 20l
CIY-SF-2P ORLANDO FIL 32835 CIY-ST-2IP

THILE D O pelete TITLE Change 3 Addifion
NAME TREMONTI, MARK NAME S U ) +

STREET AZDRESS | 2813 S. HIAWASSEE RD. STE 304 STREET ADDRESS ; U Z,D [
CITY-S1-2P ORLANDO FL 32835 CITY-51-21F

TITLE D [ Detete TITLE, ) Ghange  [J Adgition
NAME PHILLIPS, SCOTT ’ NAME -

STREET ADDRESS | 2813 S. HIAWASSEE RD. STE 304 STREET ADDRESS C 5 U é 20 I
GITY-ST-21P ORLANDO FL 32835 CITY.51-7I .

TITLE []. Detete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TILE 3 Delets TIMLE [C]Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

TITLE ) [ oetete TIILE [J change [ Addition
HAME NAME

STREET ADDRESS STAEE1 ADORESS

CITY-§7-21P . oITY-ST1-2P

12. | hereby certify that the information supplied with this flin
indicated on this report or supplemental report is true an:

as nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ccurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to pxecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otHer fike wared.

SIGNATURE:

SIGNATURE AND T

4 28|05 4082459518

FICER OT DIRECTOR

Bate Daytme Phona #




