2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P01000099804

1. Entity Name

CREATIVE MARKETING INTERNATIONAL, INC.

Secretary of State

(02-28-2005 90181 008 ***150.00

F;rincipal Place of Business

2343 GOLD HILL RD.
BROOKSVILLE, FL 34609

Mailing Address

PO BOX 254
GROVELAND, FL 34736-0254

USRI REI M

2. Principal Place of Business a.gal!{afl‘f\idreaio\d H : \\ RQQA
Suite, Apt. #, etc. Suite, Apl. 4, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Beooksville FL 59-3750479 Not Applcabls
Zie . Country Ziﬁ._\bo q Country §. Certiicate of Status Desied [ fg'zgqgﬁ’:;“"“a'
— -(; Nam-e ;nd_Address of Eurrent Re;i.s;ere;:l Ag;nt - 7. rName—andr ;d:re;s:f New ﬁeél-swred Agent —
Name

NEWLON, JONATHAN W

Mark Counihan

37847 PASCO AVE

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

DADE CITY, FL 33525

s —

2343 Gold HiW Roud |
™ Brooksville FL | 23 og

8. The above named enﬁﬁbmiis’tﬁis statement for the purpose of changing its registered
the cbligations of registered agent.

offica or registered agent, or boih, in the State of Florida. ! am familiar with, and aEcept

SIGNATURE
. Signature, fyped oc printed name of registerend agent and Lie «t applicabila,

(NOTE: Regisiered Agent siginatura fequired whon reinstating)

.FILE NbWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Lae

Trusl Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. .- OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS iN 11
TTLE D ﬂuema TITLE vP [ Change KMoitinn
NAME DEXTER, TRACEY NAME Susarm Coonihan
STREET ADDRESS | 18240 WINDCREST LN sceTADDRESS | 2 3M Y Geolat HiI M foad
ory-sT-28 | GROVELAND, FL 34736 cITY-§1-21P Brooksuiile, FL 34bL09
TITLE D [ pelete TILE ' [dchange [ Addition
NAME COUNIHAN, MARK NAME
STREET ADDRESS | 2343 GOLD HILL RD. STREET ADDRESS
CITY-81-7P BROOKSVILLE, FL 34600 eITy-§7- 2P
e | _ [ Delete TIILE [ Change [ Addition
NAME NAME T -7 T T T
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-87-21P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-§7-2P
TILE 1 Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-SI-21P ,
" TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signatur

@ shall have the same legal effect as if made under oath; that 1 am an officer or direclor

of the corporaltion or the raceiver or srustee empowared 10 exacute this report as required by Chapter 607, Florida Staiutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, wilh all other ke empowered.

SIGNATURE:

QFFICER OR DIRECTOR

Date Daytime Phone #




