2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000003135

1. Entity Name

 CREATIVE CONSTRUCTION BY C & C, INC.

ecretary of State

04-26-2004 90440 037 ***158.75

Principal Place of Business

2636 LOMA LINDA STREET
SARASQTA, FL 34239

Mailing Address

2636 LOMA LINDA STREET
SARASOTA, FL 34239

4yaUb65214

AAERVC TR

2. Principal Place ol Business 3. Mailing Address
713 willow Toend Lane 0 03 Corpe o Wivd
Suite. Api. #, elc. Suite, Apl. #. etc. 02112004 Chg-P CR2EQ34 (10/03)
City & State City & Stale . X 4. FEI Number Appiied For
Sarasetd  Elénda Tors Cvariatte , —lon dg 26-0007343 Nl Applicabia
Zip Country Zp Cauntry " ) $8.75 Additional
IqaNe B 33453 5. Certilicate of Status Desired ® Feo Requirad
6. Name and Address of Current Reglsiered Agent " 77 77 T'7. Name and'Address of New Registered Agent -
Name
MASSE, CRAIGS . Masse | Craig S
2636 LOMA VISTA ST Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34239 3T WMoaw Pond Laee

l City

Saprasc

Zig Code

FL \ IH M0

8. The sbove named entity submits this

ent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and aceept

_Cemg 5. 00asse  Yrosdeot

H- 2. oY

the obligatioan agent.
- PR 1
SIGNATURE

Si@m'tﬁed ?'. pnm{a‘na{ne af lBg\gIEIB.U Bgent ana lithe if applicable.

{NOTE: Ragistered Agent sipnature required when reinsiating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PD o 1 Dslete TIMLE P %% Change [ Adgition
MAME MASSE, CRAIG S : NAME Mpsse, Craig S
STREET ADDRESS | 2636 LOMA LINDA STREET STREET ADDRESS G} i low Pord hane |
Civ-s1-ZP | SARASOTA, FL 34230 CITY-5T-2P Sarascha | FL 34auo
ThLE VTD 7 Delete TITLE vyh . % Change [ Addition
MANE BACKLUND, CHRISTINE NAME Oasse Crrstine
STREET ADORESS | 2636 LOMA LINDA STREET STREET ADDRESS 3 Willcw Tend lane
cnv-s-zp | SARASOTA, FL 34239 CIry-ST-2P Syvasets, FLU 34240
TTLE SD 3 Delete TITLE sk B change [ Addilion
NAME MASSE, DAVID NavE vasse, Devid

" SIRCET ADDRESS | 2636 LOMA LINDA STREET s STREEF ADDRESS * ETHRE TN Mow Tord Lahe — - = -
cirr-s-z ' | SARASOTA, FL 34239 CrY-§T-2P Sascia, FL 3o
TLE [ Delete TILE [ change {7 Additicn
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TIkE ] Detete TILE [ Change (T Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
Cy-81-2P CITY-ST-ZIP
TE _ o - Cant 7 velete me [ change [ Adgition
NaE NAME
STREETADDRESS | 1 -2 v+ tx s orp meon s o STREET ADDRESS
CITY-$7-2P o ’ CITY-ST- 2P

12. | hereby Certily that the infarmation ‘supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, ¢r on an attachme

SIGNATURE:

ddress,

does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | iurther certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
i her like empowered. .

L (\FMQ, <. mEQSSQ

H4-39.04 490-2b6-3313

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7

Date Daytime Phone #




[

/L)‘?L“é\c A mm?é—- ﬂ 02000003/ 35

Department of Health « Vital Statistics
STATE OF FLORIDA Ly

MARRIAGE RECORDyZS il i
TYPE IN UPPER CASE i ‘ : - STATE QOF FLORIDA, COLINTY OF ‘S/\HL‘\ ()TA

{STATE FILE NUMBER)

A

T
a— USE BLACK INK cerlify that the foreg nim; i
i id unl 1 ot 1t '
= Tistcars ot it s 1 198 L o [
_—— o . .
o
E:H_"w;g 's copy has no redactions. T ul.x (,upy has been
IS redact suant to law.
T dnyof

' W:Luesi my hand and ofhuai enai tn:s
KARLY E. RUSHINE, CL J‘{‘( OF THE CIRCUIT COURY

)
[}
=
it
o]
o
ol
(=]
v
Z
O

I

{(APPLICATION NUMBER) ;
APPLICATION TO MARRY

1. GROGM S NAME (First, Middle, Last) Z. DATE OF BIRTH (Month, Day, Year)

LRAIG STEVEN MASSE ' 10/13/1960

55 "RESIDENCE - CITY, TOWRTOR LQ"EIO_NA_D . 36, COUNTY TTRSTATE = . = X[ & BIRTHPLACE (State or Foreign Country)
SARASOTA SARASOTA FLORIDA! NEW YORK

5a_BRIDE'S NAME (First, Miacie, Lasi] %, MAIDEN SURNANIE (7 Gfiarent] 6. DATE OF BIRVH (Monih, Day, Year)
CHRISTINE BACKLUND BACKLUND: : - 06M3/1865

7a. RESIDENCE - CITY, TOWN, OR LOCATION 7. COUNTY 7c STATE 3. BIRTHPLACE (Sfafe or Forergn Gountry)
SARASOTA SARASOTA FLORIDA CONNECTICUT 7

: WE THE APPLICANTS NAWED 1N THIS CERTIFIGATE, EACH FOR WISELF OR HERSELF. STATE THAT THE INFORMATION PROVIGED

ON THIS RECORD IS CORRECT TO THE BEST OF CUR KNOWLEDGE AND BELIEF, THAT NC LEGAL OBJECTION TO THE MARRIAGE
NOR THE 1SSUANCE QF A LUCENSE TO AUTHORIZE THE SAME 15 KNOWN TO US AND HERESY APPLY FOR LICENSE TO MARRY.

9. SIGNATU, GROOM (Sign il name using black ink) 10. SUBSCRIBEP AND SWORN TO BEFORE ME ON (DATE)
.
. 1/3/2003
- > A
. ?: ‘e 11. TITLE OF OFFiCIAL .| 12. SIGNATURE OF OFFICIAL {Use btack ink)
3 n full n nk) ) 14. SUBSCRIBED AND SWORN WEFORE ME ON (DATE) -

R 1/3/2003

15, TITLE OF OFFICIAL \ 16. SIGNATURE QOF OFFICIAL (Usa black ink)

DEPUTY CLERK ‘ UW M

LICENSE TO MARRY
s AUTHGRIZATION AND LICENSE IS HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA 1O PERFGRM
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. ' THIS LICENSE MUST
8E USED ON OR AFTER THE EFFECTIVE DATE ANO ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA BN ORDER TO BE RECORDED AND VALID.
17. COUNTY ISSUING LICENSE 18, DATE LICENSE ISSUED 18a. GATE LICENSE EFFECTIVE 18 EXPIRATION DATE

1 SAR OTA TN 01/03/2003 01/06/2003 03/07/2003

20a. SIG URT CLERK ORYUDGE 206, TITLE 20c. BY D.C.
(; ) g‘? KAREN RUSHING, CLERK CIRCUIT COJRT m

et -~ - —CERAIFICATE OF MARRIAGE e
| IHEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED BY ME IN MARRIAGE IN ACCORDANGE WITH THE LAWS OF THE STATE OF FLORIDA.
21, DATE OF MARRIAGE (Morth, Day, Year) 22. GITY, TOWN, OR LOCATION QF MARRIAGE

L2/ 7/200> S2NOAE
23a, 5 URE OF PERSON PERF MING CEREMONY (Usg biack ink) 23c. ADDRESS (of pearforming ceremony}
SEAL > VIR D?B»LKFZ_M((/@«(

24, SIGN URE OF WITNESS TG CE ONY {Use biack ink|

>. ))b 4" ('

25. SIGNATURE OF MITNESS.FO REMUNY {Use blackgnil—

* 7 St Ay e
¥t A g, a‘ 9b, and 29

S ECURITY UM-

26. EREYED
: PREVIOUSLY 298, NO, CF THIS ZUb_ EAST MARRIAGE ENDED 8Y 29c. GATE LAST MARRIAGE ENDED
GROOM 078-56-5851 White MARRIED? MARRIAGE o |(DEATH. DIVGRCE OR ANNULMENT) | (Mo. Day. Yew)
: Divorce 08/10/2002
[ Ino [YEs
30. SOCIAL SECURITY NUMBER 31, RACE 32 WERE YOU EVER IF ANSWER IS "YES' TO ITEM 32. THEN COMPLETE JTEMS 33a, 33b, and 33c
PREVIOUSLY 33a. NO. OF THIS 335, LAST MARRIAGE ENDED BY 33 DATE LAST MARRIAGE ENDED
BRIDE 049-62-4624 White MARRIED? x MARRIAGE = | {DEATH. DIVORCEPGAFISAMENT ™o OEPYd /2000

Dno DYES

DH Form 743,April 92 [Replaces Feb. §1 aditien)



