FILED
2004 PO R NOAL REPORT T TON Apr 28, 2004 8:00 am

DOCUMENT # P01000104232 ecretary of State

1. Entity Name ek ok
CREATIVE CRAFTSMAN ENTERPRISES, INC. 04-28-2004 30255 002 ***130.00

Principal Place of Business Mailing Address
27646 JOHNSTON RD 27646 JOHNSTON RD
DADE CITY, FL 33523 DADE (TY, FL 33523
S DA
z D, ox bbb’/
Suite, Apl. #. elc. Suite, Apl. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State y & State 4. FE{ Number Applied For
39 N Autord, FZ- 59-3750581 ot Applicable
Zip Country 3 3 5/7 (0 Coumry 5. Certificate of Status Desired [ ?ezae.ggq :ii:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e it w e e e - i e e . Name e E e e —— e f e~ e e,
RODRIGUEZ, LINDA
27646 JOHNSTON RD Street Address {P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar wuth and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or gyh\!ed nama of registared agent and tille if appticable. (NOTE: Ragistered Agent signature required when reinstating) DATE

EILE NOW“!J ‘FEE IS $150.00 -89, Election Gampaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.0 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTCRS IN 11
"TLE P 3 pelete TILE [ change  [] Acdition
NAME RODRIGUEZ, EDWARD NAME

STREET ADDRESS | 27646 JOHNSTON RD STREET ADDRESS

CITY-ST-2P DADE CITY, FL 33523 CITY-§T7-2P

TILE VTS [ Delete TITLE [ change [ Addition
NAME RODRIGUEZ, LINDA NAME

STREET ADDRESS { 27646 JOHNSTON RD STRFET ADDRESS

CITY-ST-2IP DADE CITY, FL 33523 emy-ST-21p

TITLE 3 Delete _TILE [ Change [ Addition
NAME NAME

STREET ABORESS o o STREET ADDRESS

ovseae | T o T T e Rt e e .
TILE 3 Delete TILE O Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ) CITY-5T-2P

TITLE 3 Delete TNLE [CIChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . CITY-ST-2P

TILE R O betete TME . O change [ Addition
NAME . » . . NAME

STREEF ADDRESS . STREET ADDRESS

on-STIR |, L, . . ciTY-ST-2P )

12, 1 hereby ‘certify that the information suppiied with this filing does not qualify for ihe exemption staied in Section 119.07(3)(i). Florida Statutes, ! further Gertify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empow 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment an addregarwith all der like empowered.

SIGNATURE: 3 PO Yy [_H\J’Dfl M, ﬂao/r;qu‘az 4.23-04 §r3-363-

JSYGNATURE AND TYPED UR PRINTED NAME OF SIGHING OFFIGEM OR DIRECTOR Daytima Phore # 610/7(0




